INDEX TO THE EPITOME FOR VOLUME I, 1930. 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
gnder two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 
Cardiac; Liver and Hepatic; Renal and Kidney; Cancer and Carcinoma; Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant 


Ophthalmia, and Vision, etc. 


A. 


after Caesarean section, 
pture e, 
Abortion BP. abortus in human pathology, 252 
undulant fever in, 251 
Abscess of lung 
Abscess, Mammary, simula cancer, 
; prevesical, in pregnancy, associated 
with asthma, 408 
Abscess of prostate, acute, 138 
Acacia in obstetrical shock, 26 
O.: Nephritis with hypochloraemia, 


Laila, blood examination in, 273 

Acid-alkali treatment of urinary infections, 39 
Acidosis, post-anaesthetic, 120 

spams, L. J.: Tuberculosis of the aorta, 98 
Apamy, G.: Psittacosis, 257 

Adder bite, serum treatment of, 477 

Adenitis treated by diathermy, 324 

Adnexa, healthy, volvulus of, 437 

Adnexa, uterine, torsion of, 386 
Adnexalinflammation, chronic, treatment of, 313 
Adonidine as a cardiac diuretic, 330 

Adrenaline and angina pectoris, 447 

dertrycke infection, 556 

Age distribution of normal antibodies in man, 94 
Agranulocytosis following antisyphilitic treat- 


6, 393 
Alcohol, concentrated, orbital injections of for 
the relief of ocular pain, 213 
Alcohol injections: In thoracic surgery, 282— 
Intravenous for general anaesthesia, 543, 544 
Alcoholism: Epilepsy and, 34—And nervous 


AuFaNDARY: Tumours of the fourth ventricle, 
147 

Auen, E.: Time of ovulation in the menstrual 
eycle, 589 

Allergy, ability of formolized vaccine to give 
rise to, 346 


Alopecia areata, 44 

ALTSCHULE, M. D.: Ethyl iodide inhalations, 332 

Awan-Jzan, F.: Treatment of glandular epi- 
theliomata, 496 

Amniotic band strangulating the cord, 290 

Anaemia from haemorrhage, bone marrow in, 


400 
Anaemia, liver treatment of, 361, 584 
Anaemia neonatorum, 286 
Anaemia, pernicious, in a boy, 227 
Anaemia in pregnancy, 220, 247 
Anaemia, reticulocyte reaction in, 31, 487 
. secondary, in pregnancy and 
puerperium, 247 
Anaemia of splenectomized rats, 488 
Anaemias, chronic idiopathic secondary, 156 
Anaesthesia, colonic, 20 
Anaesthesia, death during induction of, 243 
Anaesthesia, ether: In children, 22—Intra- 
tracheal, 122 
Anaesthesia, ethylene-oxygen, intratracheal, 21 
Anaesthesia, general, by intravenous alcohol 
injections, 543, 544 
Ansesthesia, infiltration, in fractures, 457 
> during labour in private practice, 


Anaesthesia, local, premedication for, 460 
Anaesthesia, nitrous oxide, 121 
Anaesthesia, nitrous oxide-oxygen, in tonsil- 
lectomy, 365 
Anaesthesia, novocain, in gynaecology, 246 
Anaesthesia, rectal, with avertin, 542 
thesia, regional, in urology, 363 
Anaesthesia, spinal, 23, 245, 458, 459—In ab- 
normal labours, 124—Spinocain in, 244—With 
éravity solutions, 545 
Anaesthesia, trigeminal, dangers of, 364 
thetic, local, urology ( ino- 
ong with di-butyl-amino-propanol sul- 
Anatoxin prophylaxis against diphtheria, 203, 


574, 575 
N, R. J.: Chemistry of the lipoids of 
tubercle bacilli, 413 
m of the splenic artery, rupture of, 58 
ysmal varices of the saphenous vein, 358 
Angina ipectoris : Treatment of, 239—And adrena- 


Angina, Vincent's : Treatment of, 583—And fuso- 
spirochacteal pulmonary disease, 319 

Angioma, cavernous epidural, 268 

Angiomas treated with radium, 87 


the 


Animals, young aod old, antigenic differences 
between the serums of, 130 

Anthrax, transmission of, 390 

Anti-asth matic drugs, 540 

Aqiboties in man, normal, age distribution of, 


Antibody absorption, specific, by the viruses of 
vaccinia and herpes, 523 

Antigangrene serum in typhoid fever, 42 

Antigenic differences between the serums of 
young and old animals, 130 

Antisyphilitic treatment: Jaundice during, 105 
—Followed by agranulocytosis, 393 

Antityphoid inoculation in children, 181 

of the, 288—Tuberculosis of 

e, 

Apitz, G.: The salt-free diet in tuberculosis, 167 

Aponeurotic sclerema. See Sclerema 

APPELBAvUM, E.: Autogenous vaccine therapy in 
meningococcal meningitis, 455 

APPELMANS, R.: Chronic duodenal stenosis, 536 

Appendicitis and pyosalpinx with a vesical 
fistula, 579 

Appendicitis, influenzal, primary, 38 

Appendix, vermiform, carcinoid of the, 230 

ARCIERI. N.: Novacain anaesthesia in gynaeco- 


Aprons, I.: Sarcoma of the thyroid gland, 260— 
Combined radium and a-ray therapy in rectal 
carcinoma, 564 

sees in children, digitalis as a cause of, 


Arsenobenzenes in syphilis, 304 

Artery, iliac, embolectomy of left external, 495 

Artery, innominate, traumatic rupture of, 207 

Artery, splenic, rupture of aneurysm of the, 58 

Arthritis, electrical treatment of, 566 

Arthritis, endocrine, 276 

ASHERSON, N.: The radium dosage for menor- 
rhagia, 219 

Asphyxia, traumatic, 396 

Asthma: Associated with prevesical abscess in 
pregnancy, 408—Emphysema (subcutaneous) 


in, 77 

Asthma, bronchial, complicated by pulmonary 
atelectasia, 535 

Atelectasis: Pneumonic, carbon dioxide inhala- 
tion in, 264— Pulmonary, complicating 
bronchial asthma, 535 

Athletic strain and the heart, 317 

AUBERTIN, Ch.: Late sequels of cardiac infarc- 
tion, 97—Established hypertension without 
cardiac hypertrophy, 132—Agranulocytosis 
following antisyphilitic treatment, 393 

AvBERTIN, E.: Laboratory tests of B.C.G., 176— 
The protective power of B.C.G., 551 

Aubry, C.: Benign aponeurotic sclerema, 405 

Auricular contraction, accessory, in Stokes- 
Adams syndrome, 352 

Auricular fibrillation, action of digitalis in, 115 

Auto-blood transfusion in gynaecology, 25. See 
also Blood 

Autogenous vaccine therapy in meningococcal 
meningitis, 455 

Avertin in rectal anaesthesia, 542 

Avitaminosis Cfand experimental infection, 439 

AYNESWORTH, K. H.: Ptosis of the colon, 12 

Ayns.ey, T. R.: Buphthalmos aud naevus, 65 

: Benzo-meta-cresol in intestinal infes- 


: Antigangrene serum in typhoid 
fever, 43 
Azotaemia in urinary diseases, 5 


Babinski’s sign in the newborn, 35 

BaBONNEIX, L.: Congenital syphilitic spastic 
Paraplegia, 385 

U.: Chronic non-caleulous chole- 
cystitis, 

Bacu, O.: The sedimentation rate during the 
climacteric, 

Bacilluria during pregnancy and the puer- 
perium, 462 

Bacillus Calmette-Guérin, laboratory tests of, 
176—The protective power of B.C.G., 551 

Bacillus diphtheriae causing varicella 


gan- 
grenosa, 469 
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; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 
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Bacillus of dysentery: Separation of from 
typhoid bacillus by motility, 440—Epidemio- 
logical types of in Denmark, 443 

enteritidis, meningitis due to, 489 

Bacillus of leprosy, cultivation of, 52 

Bacillus of tubercle: In laryngeal smear pre- 
Parations, 371—Chemistry of the lipoids in, 
413—Filterable elements of the, 573. See also 


ubercle 

Bacillus of typhoid, separation of from bacillus 
of dysentery by motility, 440 

Bacillus typhosus Type G, 571 

Bacteriophage filtrates, the use of, 497 

Bacteriophage treatment of typhoid fever, 519 

Bacterium enteritidis Gaertner, toxin forma- 
tion by, 315 

Battey, K. V.: The terminology of cervical 
erosion, 461 

J.: Experimental tuberculosis infeo- 
tion by the nose, 202 

Bas, L.: Experimental infection and avita- 
minosis O, 439 

Bana, O.: Prophylaxis of measles with serum 
of convalescents, 539 

Banisterin in post-encephbalitis, 193 

Banti'’s disease cured by splenectomy, 236 

BarBet: Appendicitis and pyosa!pinx with a 
vesical fistula, 579 

BarGEn, J. A.: Carcinoma of the colon, 60 

BarLow, O. W.: Anti-asthmatic drugs. 540 

BaRNEs, A. R.: Inversion of the T-wave in 
ventricular strain, 1 

." J. A.: Tumours of the fourth ventricle, 


Barron, M. E.: Thrombo-angiitis obliterans, 10 

Basal metabolism: In heart disease, 204—Anda 

. emotional states, 502 

Bascu, G. (and Marianne Bascu): Primary 
meningitis and meningo-encephalitis in 


pingitis, 525 ‘ 
BaveEr, A. W.: Treatment of chronic adnexal 
313 
AYER, en’ pyloric spasm in 
infants, 335 
Bayuis, Adelaide B.: Spontaneous tuberculosis 
in guinea-pigs, 1 
Bazin, J.: Encephalomyelitis in the fox, 532 
BECKER, J.: Congo red as a haemostatic, 499 
BEER, E.: Total cystectomy for bladder car- 
cinoma, 9 
BEGLE, H.L.: Perforating injuries of the eye, 216 
BEHMANN, H.: Tubercle bacilli in laryngeal 
smear preparations, 371 
BEBNEY, C. A.: Ovarian transplantation, 70 
BELL, G. H.: Iridotasis for primary and 
secondary glaucoma, 48) 
Belladonna in sea-sickness, 191 


BENEDETTI, P.: Massive collapse of the lung, 33 
et Conduct of the third stage of 
our, 


Benzo-meta-cresol in intestinal infestations, 498 

BERG, S.: Serum lipase and tuberculosis, 96 

BERGGLES, B.: Surgical treatment of typhoid 
carriers, 471 


BERINGER, K.: Harmine (or banisterin) in post- 
encephalitis, 193 
a eam R.: Retention of dead ectopic foetus, 


BERNHARDt?, H.: Combined radiation treatment 
of malignant growths, 450 

BERTRAND, P.: Rupture of aneurysm of the 
splenic artery, 58 

BICKEL, G.: The association of pulmonary gan- 
grene and tuberculosis, 205 

Bre, V.: Antitoxin in diphtheria, 518 

Bile ducts, congenital obliteration of the, 399 

Brrnsavum, G. L,: Carbon dioxide inhalation in 
pneumonic atelectasis, 

Birth-marks as a site for vaccination, 259 

Bismuth, lipo-soluble, in the treatment of 
syphilis, 380 

Bismuth therapy in congenital syphilis, 380 

Blackwater fever.- See Fever 

Bladder, endometriosis of the, 269 

Bianco, H.: Azotaemia in urinary diseases, 5 

Buanp, L. J.: Time of ovulation in the men 

Bune anaemia i 
LAND, P. B.: n 
and the puerperium, 247—Sedimentation toss 
in pregnancy, 484 
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equilibrium of in acute rheum- 
atism, 

Blood, bactericidal action of, resistance of 
» haemolytic streptococci to, 274 

Blood, coagulation rate of, determination of, 445 
Blood diastase after operations on the stomach, 


200 
Blood groups in Shansi, 592 
Bactericidal power of in typhoid 
lever, 
Blood, menstrual, passage of through the Fallo- 
- pian tubes. 387 
Blood picture in varicella, 349 
Blood, splenic opotherapy, effects of on the, 370 
Blood, thyroid and lipoid content of the, 316 
Blood transfusion: Auto-blood transfusion in 
gynaecology, 25 
BLOOMBERG, W.: Potassium sulphocyanate in 
hypertension, 18 
Buumaeakrt, H. L.: Ethyl iodide inhalations, 332 
H.: Pregnancy and labour in congenital 
syphilis, 528 


Boox, G.: Age distribution of norma! antibodies : 


in man, 4 

Bocror, W.: Spinal anaesthesia, 23 

BoueEc, J.: Belladonna in sea-sickness, 19] 

Bouéme, P.: Congenital malformation of the 
ileo-caecal valve, 187 

Bo1nz, J.: Chronic duodenal stenosis, 536 

Treatment ‘of diabetes 
insipidus by pituitary insufflation, 265 
OJLEN, K.: Epidemiological types of dysentery 
bacilli in Denmark, 443 

BonaFk, L.: Surgical treatment of intestinal 
tuberculosis, 14 

E.: Epidemic cerebro-spinal mening- 

8, . 
Bone, thyroid metastases in, 356 
a. true, formation of in a cystostomy scar, 


Bone marrow in anaemia from haemorrhage, 


400 
BoorstTE1n, 8. W.: Fractures of the pelvis, 162 
BorcHakrpDt, W.: Bone marrow ih anaemia from 
haemorrhage, 400 


Seaseuane, A.: Blood examination in achylia, 


3 
Boeman, M. C.: Traumatic asphyxia, 396 
Borovsky, M. P.: Men meningitis, 


Bérzeu, A.: Injections of trypaflavine in 
meningococcal septicaemia, 362 
Seven J.: The dietary in typhoid fever, 


Boyp, Gladys L.: Treatment of diabetic coma 
in children, 114—Chronic diffuse nephritis in 
children, 287 

W. L.: Haemoglobinuria in chicken- 
pox, 

Braupy, M. B.: Ephedrine in poliomyelitis, 


283 i 

BraLez, J.: Lipo-soluble bismuth in the treat- 
ment of syphilis, 334 

Breast, male, haemorrhage from, 210 

Breast, precancerous conditions of, histology of, 


4 

Breasts, pendulous, treatment of, 110 

BREMER, H.: vention of post-operative 
pulmonary affections, 86 

Breton, A.: Treatment of typhoid fever by the 
bacteriophage, 519 

Brever, F.: Surgical significance of non- 
suppurative encephalitis, 164 

Bright's disease, oedema in, 225 " 

Bright's disease. See also Nephritis 

British Guiana, paratyphoid C infection in, 350 

Bropik, J.: Cardio-vascular treatment in pneu- 
monia, 165 

Bromine therapy, 62 

Bronchiectasis and abscess formation, 277 . 

Brookes, P. B.: Milk-borne septic sore throat, 


54 
‘Brown, W. H.: Alopecia areata, 44 
Brucella abortus infection, human, 374 
Brucella abortus in human pathology, 252 
Brucella abortus infection in Latvia, 552 
BuuGeER, H. A.: The clinical syndrome of hyper- 
parathyroidism, 510 
Buphthalmos and naevus, 65 
BURHANEDDIN, A.: Pneumatosis cystoides intes- 
tinalis, 422 
Burgy, E. L.: The nasopharyngeal flora in 
health and during respiratory disease, 51 
Bort, E. M.: Post-anaesthetic acidosis, 120 
BussE.: The ability of formolized vaccine to 
give rise to allergy, 346 


CACHERA, R.: Contraindications to gold salt 
therapy, 

Caecum, mobility of the, 515 

Caesarean operation, the low, 221 

Caesarean section, rupture of the abdominal 
incision after, 91 

CAFFIER, P.: A proteolytic uterine ferment, 485 
—Glucose-insulin treatment of hyperemesis 
gravidarum, 

~~ A.: Banti’s disease cured bysplenectomy, 


‘Calcium chloride and sodium salicylate in 
pneumonia, 382 

Calcium gluconate in the prevention of post- 
operative pulmonary affections, 86 


pituitary extract in, 64—Treat- 

ment of, 

Calculus, ureteral, 538 ‘ 

Cancer of bladder, total cystectomy for, 9 

Cancer of cervix : Infection during radium treat- 
ment of, 343—Radium treatment of, 591 

Cancer of colon, 60 

Cancer, etiology of, 594 

Cancer, primary, of the luug, 578 

Cancer simulated by mammary abscess, 61 

Cancer, radiation (combined) treatment of, 450 

Cancer of rectum, combined radium and x-ray 
therapy in, 564 

Cancer of ureter, primary, 319 

Cancer of uterus, radium and surgery in, 270 

Cancer of vulva, radium treatment of, 249 

Cancer. See also Malignant growths 

CANDELA, N.: Passage of menstrual blood 
through the Fallopian tubes, 387 

—— D. J.:, The endocrine basis of menstrua- 

on, 

CaNTALA, J.: Treatment of hernia by sub- 
cutaneous injections, 233 

Carbon dioxide baths, action of, 192 

Carbon dioxide inhalation in pneumonic atel- 
ectasis, 264 

Carcinoid of the vermiform appendix. 230 

Carcinoma. See Cancer 

Cardiac diuretic, adonidine as a, 330 

— failure, administration of pure oxygen 

n, 

Cardiac infarction, late sequels of, 97 

Cardiac murmurs and the sympathetic nervous 
system, 180 

Cardiac neurosis, 446 

Cardiac. See also Heart 

Cardiospasm, treatment of, 377 

Cardio-vascular treatment in pneumonia, 165 

Caronia, G.: Lysed typhoid vaccines, 242 

CaroniA, J.: Lysed typhoid vaccines, 427 

Carotinaemia, 442—And diabetes, 511 

Carpus, fractures of the, 231 

CASTELLANI, A.: Non-gonorrhoeal urethritis, 


CasTEx. M. R.: Malarial therapy and gastric 
crises, 118 

CavaLuuccl, U.: Treatment of varicose ulcers 
and eczema, 235 

CazzAanI, U.: Sterilization of insulin, 201 

.: Cutaneous reactions produced by 
gland extracts, 74 

Cerebellitis in varicella, 101 

Cerebro-spinal meningitis. See Meningitis 

Cerebro-spinal syphilis. See Syphilis 

Cervical erosion, terminology of, 461 


’ Cervical injury and its repair, 125 


Cervicitis, chronic, electro-coagulation in, 312 
CHABANIER, H.: Oedema in Bright's disease, 


225 

CuatGnon: A local anaesthetic in urology, 123 

Chancre, soft, vaccine treatment of, 15 

CHANDLER, F. A.: Spinal fusion operations, 112 

CHATILLON, F.: Prevesical abscess in pregnancy 
associated with asthma, 408 

CnEATLE, G. Lenthal: Histology of precancerous 
conditions of the breast, 314 

Chicken-pox: Haemoglobinuria in, 106—Period 
of infectivity and serum prevention of, 354. 
See also Varicella 

A.: Acute influenzal polyneuritis, 


Cuoay, A.: Treatment of diabetes insipidus by 
pituitary insufflation, 265 

Cholecystitis, 559—Chronic non-calculous, 302— 
Paratyphoid C, 303 

Cholera vaccine, preservation of, 43 

Choline hydrochlorate in tuberculosis, 426 

Chores, treatment of: By luminal, 454—By 
magnesium sulphate, 454 

Choriodal sarcoma. See Sarcoma 

epithelioma, Zondek-Aschheim reaction 

n, 
Corte, A. L.: Treatment of renal lithiasis, 140 
Circulation and heart in pulmonary emphy- 


sema, 297 

Circulatory failure in diphtheria, 133 

CLARKE, J. A.: Pulmonary atelectasia com- 
Plicating bronchial asthma, 535 

CLAVEL, C.: Rupture of aneurysm of the splenic 


artery, 58 

Climateric, sedimentation rate during the, 508 

Clostridium septique, relation of to Clostridium 
chauvoei, 129 

Coarctation of the aorta. 288 

in the female genital 
tract, 

CocuraNnge, R. G.: Treatment of leprosy, 428 

Coaar, C.: Ergotamine in treatment of uterine 
haemorrhage, 369 

CoLE, L.: Congenital obliteration of the bile 
ducts, 399 

Colitis, chronic ulcerative, vaccine therapy in, 


476 
omg post-operative, ephedrine treatment 


Colles’s fracture, 13 

COLOMBINO, C,: Pyelitis in pregnancy after 
nephrectomy, 27 

Colon; Ptosis of the, 12—Carcinoma of, 60 

Coup, R.: Fractures of the pelvis, 163—Acute 
pancreatitis, 424 

Coxrart, A. : Ocular lesions in oxycephaly, 588 


- Coma, diabetic, treatment of in children, 114 


Compensation treatment of scoliosis, 11 
Complement fixation test in gonorrhoea, 154 
Conception and ovulation, times of, 434 
Congo red as a haemostatic, 499 
Conjunctiva, plasmoma of the, 68, 587 


ConLEY, H.'H. (and T. 

Lu, ~ 

3 yroid metas in bone, 


CONNELL, W. T.: Ca 
vernous epidural angioma, 


CONSTANTINESCO, N. N.: 

kidney disease, 474 Cystitis secondary to 
chronic, quinine dihy 

n, 
Consumption. See Tuberculosis i 
Cont!, F.: Influence of hepatic innervation 


alimentary hyperglycaemia, 550 ed 
Convalescent serum therapy, 307, 331, 539 
CoPpPouLino, J. F.: Bismuth therapy in con. 


genital syphilis, 380. See also Serum 
the, by on amaietic band, 299 
RNELL, E. L.: Incidence o 
pregnancy 251 fever in 
ORNWALL, E. E.: minis troph 
= » 
oyonary disease, the electro-cardiogra: 
Coronary occlusion with survival, 513 m in, 
Corpus callosum, tumours of the, 383 
Corpus luteum, haemorrhage from the, 24 
ORYLLOS, P. N.: Carbon dioxid alation 
osta,A.: lcerativeand membranous gastritis 
in typhoid fever, 55—The glycogen 
heart muscle, 223 content te 
Corte, G.: Etiology and treatment, 7 
Cough, otogenic reflex, 433 
Cowper's glands, chronic infection of, 582 
Pyelitis in the puerperium 
RAB Ez, E. G.: elitis 
527 


Créches, reduction of infantile mortality 
L.: Etiological factors in 
insipidus, 50 
RUCHET, R.: Anatoxin prophy dipb. 
SEREY-PECHANY, A.: ngenital dislocation 
u1zza, T.: Gram-negative coce: 
genital tract, 348 3 
Cummincs, G. O.: Treatment of acute mastoid.” 
itis, 432—Treatment of Vincent's angina; 583 
CurRAN, J. A.: Blood groups in Shansi, 592 
—. G.M.: The action of specific diuretics, 


reactions produced by gland extracts, 


Cystectomy, total, for bladder carcinoma, 9 
Cystitis secondary to kidney disease, 474 
Cystostomy scar, formation of true bone in, 514 


D. 


Dapasy, E.: Torsion of the omentum, 39% 
DaHL-IVERSEN, E.: Embolectomy of left 
external iliac artery, 495 

Darnow, I.: Treatment of varicose ulcers, 516 
—. J.: Tubal permeability in sterility, 
— L.: Juvenile diabetes and infantilism, 
DaneEFF,G.: Treatment of uterine bleeding, 6” 
p’AntTonA, L.: Etiological factors in 


insipidus, 50 
se E.: Br. abortus infection in Latvia, 


Davanzo: Gram-negative cocci in the female 
genital tract, 348 

DavID, V. C.: Sigmoido-vesical fistulae, 111 

Davis, D. J.: Septic sore throat, 7 

Davis, J. S.: Haemangiomas of muscle, 280 

Death during induction of anaes 
Antiaesthesia 

Death after operations, the hour of, 423 

DE BUseEn,I.: Radium treatment of cancer of 
the vulva, 249 

DELAMARE, G.: Relapsing fever, 179 

DELHERM: X-ray treatment of sy: 


565 
oe .P.: Diuretic action of theobromine, 


DELORME, J.: Puerperal scarlet fever, 546 
Dementia, paralytic, pyretotherapy in, 475 
Denmark: Epidemiological types of @ 
bacilli in, 443—Tuberculosis mortality in, 48 
Dermatitis caused by picric acid, 310 
DEsGREZ: X-ray treatment of syringomyelia, 56 


DE Smmonr, G.: The spinal fluid in polioe 
myeélitis, 178 
ESPLAS, B.: Banti’s disease cured by splet 
ectoiny, 236 


DE TAKATs, G.: Premedication for local avast 
thesia, 460 

DevrscH, F.: The heart and athletic strain, 3? 

P.: Treatment of diphtheria carrie, 


Dextrose in pneumonia, 238 
infusion, continuous, in puerperal 
‘ever, 

DE YounG, C. R.: Incidence of undulant fever 
in pregnancy and abortion, 251 

Diabetes and carotinaemia, 511 

Diabetes insipidus: Etiological factors in, 5 
Pituitary insufflation in treatment of, 

Diabetes, juvenile, and infantilism, 337 

Diabetes and tuberculosis, association 

Diabetic acidosis, levulose in, 16 


of, 
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doves 


Diabetic coma coma, treatment of, in children, 114 
Pisthermy-coagulation of haemorrhoids. 557 
in treatment of adenitis, 324 

V.: Malar 


pr 010, ial therapy and gastric 

& (and G. H. Diox): 
soluble serine of haemolytic streptococci, 


a toxin in scarlet fever, 507 


in typhoid fever,119 . 
Dietetic treatment of tuberculosis, 284 
: Action of in auricular fibrillation, 115 
~ Age cause of arrhythmia in children, 
DrvGEMANSE, E.: Crystalline menformon,:153 
punsca10TU, G. T.: Treatment of chores, 454 
maior. anatoxin prophylaxis against, 203, 


A antitoxin in, 518 
si bacillus causing varicella gan- 


osa, 469 

ppbtheria carriers, treatment of, 402 
tberis, circulatory failure in, 133 
Diphtheria immunity and tonsillectomy, 59 

theris, immunization against in a board- 

ing school, 102 

Diphtheria, ‘imperfect inoculation against, 226 
Dipbther. latent, sudden death from in in- 
4 


aera, prophylaxis of measles in, 160 
Dightheria. serum treatment of, 85 
DaveR, Z.: Measles and tuberculosis, 577 
tection with iodine and tannin spirit, 300 
Diuretics : Socata. action of, 294—Cardiac, 
adonidine as a, 33 
M.: of trigeminal neur- 
alia, 
Dogs as leptospira carriers, 347 
DowxonTT, C. F.: Treatment of pendulous 


breasts, 110 

Durer, G. W.: Intestinal origin of some person- 
ality changes, 146 

DRUCKMANN, A.: Nephroptosis, 580 

Drngs, anti- asthmatic, 

DucnosaL, P.: The heart sounds in mitral 
stenosis, 467 

Dorour, H.: Pregnancy and eruptive va rere, 569 

Dummer, O,: The identity of typhus and Mexican 
typhus fever viruses, 411 “ 

Duodenal stasis, chronic, 80 

Duodenal stenosis, oo. 536 

Duodenal ulcer. See Ulce 

Dupont, R.: Section of the vovasten nerve supply, 


41 
— L.: Volkmann’s ischaemic contrac- 


re, 327 
omnes bacilli: Separation of typhoid bacilli 
from by motility, 440—Epidemiological types 
of in Denmark, 443 
ee membranous, etiology and 
treatment of, 197 
Dyspnoea in influenza, 419 


E. au 


Ecchymosis, umbilical, 83 
Ecaman, P. F.: Pernicious anaemia in a boy, 227 
Eclampsia, 341— And allied conditions, treat- 
mentof, 126—Manganese sulphate in treatment 
of, 342 - Late effects of, 436 
Eesema and varicose ulcers, treatment of, 235 
W.: Pyreto 


EDDISON, therapy in paralytic 
dementia, 
Eoean, 8. H.: The acid-base equilibrium of 


the blood in acute rheumatism, 29 
Egg diet for infants, 171 
Electrical treatment of arthritis, 566 
in coronary disease, 416 

Hectro-coagulation in chronic cervicitis, 312 
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Utena, A.: Dangers of trigeminal anaes- 
thesia, 364 

H.: Thrombo-angiitis obliterans, 

lipoia content of the blood, 316 


) lipoids of tubercle bacilli, chemistry of, 413 
submucous, of the hypopharynx, 113 


ma of mammary giand, 208 
luble bismuth in treatment of syphilis, 


lasomr, M.: Treatment of diphtheria carriers, 


lithiasis. See Calculus 
liver treatment: Of Anaemia, 331—Of the per- 
us @naemia of pregnancy, 584—Eosino- 
during, 410 
liorp,R. B.: Serum protein changes in malaria 
and syphoia fever, 466 
ONELL, C. : Oedema in Bright’s disease, 225 
sgl Therapeutic nutrition of the 


Treatment of disseminated 


Luminal: In the epilepsies, 63—In + 
of chores, 454 

Lung, massive collapse of, 33 

LUTEMBACHER, R.: The salicylates in acute 
articular rheumatism, 560 

Lymphangitis, treatment of, 456 

Lymphatic reaction and glandular fever, 533 

Lynog, F. B.: Meningitis due to B. enteritidis, 


489 
F. W.: Uterine fibromyoma, 503 


Lynog, R.: Dextrose in pneumonia, 238 
Lysed typhoid vaccines, 242, 427 


Macattum. A. B.: The significance of keto- 
genesis, 372 

McArrTuHoR, G. A. D.: Submucous lipoma of the 
hypopharynx, 

R.: Lymphadenoid goitre, 95— 
Effects of TK A insufficiency, 441 

Sas H. E.: Subcutaneous emphysema 
in asthma, 77 

MoGratH, Mary: Psittacosis, 470 

MoHEnry, D. D.: Treatment of trachoma, 67 

MCKINNEY, R. A.: Etiology of influenza, 255 

W. G.: Dextrose in pneumonia, 


Macrococcal cerebro-spinal meningitis, 512 

MaDINAVEITIA, J. M.: Lamblia infestation. 104 

Maar, J.: Cerebro-spinal meningitis of the 
acute poliomyelitic type, 56—The sympathetic 
nervous system and murmurs, 1 
Cerebro spinal meningitis simulating acute 
poliomyelitis, 229 

Magnesium sulphate ;: In treatmentof eclampsia, 
342—In treatment of chorea, 454 

MaGos, H.: The low Caesarean operation, 221 

F. A. : Radium and surgery in uterine 
cancer, 270 

Malaria: Atypical plasmodia in, 253—Serum 
protein changes in, 466 

Malaria treatment of general paralysis, preg- 
nancy after, 409 

Malarial therapy: Gastric crises and, 118—In 
interstitial keratitis, 218 

Malignant growths, combined radiation treat- 
ment of, 450. See also Cancer 

Mammary gland. See Gland 

— : Congenital dislocation of the 

ip, 
Manganese chloride in lymphadenoid goitre, 95 
Marcuisorti, A. C.: Transmission of anthrax, 


390 

Manrcss: Psittacosis, 275 

Marcon: Acute suprarenal insufficiency in 
influenza, 78 

Marin, M. G.: General anaesthesia by intra- 
venous alcohol injections, 543 

MaRINESCO, G.: Treatment of chorea, 454 

MARION, J.: Malignant neoplasm in the vaginal 
scar after total hysterectomy, 172 

MARRIAN, G. F.: The purification of oestrin, 391 

Martin, A.: Joint complications of varicella, 


Menem, B.: Haemorrhage from the male breast, 


Martin, L.: Immunization against diphtheria 
ina boarding school, 102 

Mass14, G.: Ringworm of the adult scalp, 8 

Mastoiditis, acute, treatment of, 432 

Mastoiditis in infants, treatment of, 196 

MATHEW, R. Y taphylococcal laryngitis, 431 

Mavriac, P.: Laboratory tests C.G., 176— 
The protective power of B.C.G 

May, E.: Pseudo-encephalitic in 
typhoid fever, 32 

— E.: Dietetic treatment of tuberculosis, 


MayzneEr: The ability of formolized vaccine to 
give rise to allergy, 

MEADER, F. M.: Period of infectivity and serum 
prevention of chicken-pox, 354—Prophylaxis of 
scarlet fever, 490 

Measles: Prophylaxis of in scarlet fever and 


diphtheria patients, 160—Remission of en- 
cephalomyelitis following, 183—Prophylaxis 
by adult’s serum, 430—Prophylaxis with the 
serum of convalescents, 539—Adult led 
serum in prophylaxis of, 478—And tu 
losis, 576, 577 

hagus, secondary, 141 


MENK, W.: Serum treatment of adder bite, 477 

MENNINGER, K. A.: Amelioration of mental 
disease after influenza, 555 

Menopause, haemorrhage at the, 69 

Menorrhagia, the radium dosage for, 219 

Menstrual blood, passage of through the 
Fallopian tubes, 387 

Menstrual cycle, time of ovulation in the, 589 

Menstruation, the endocrine basis of, 292 

and ovulation, association of, 482, 


Menstruation, 


— disease after influenza, amelioration of, 
Menzies, E. C.: Treatment of cerebro-spinal 
syphilis, 143 


Mesenteric vein, superior, thrombosis of, 161 

Metabolism, basal: In heart disease, 204—And 
emotional states, 502 

MEULENGRACHT, E.: Eosinophilia during liver 


MicHon,*L.: Volvulus the adnexa, 437 

MrmarLEsco, M.: The relation of Cl. septique 
to Cl. chauvoei, 1 

Milk-borne septic sore throat, 54 

M1LLak, Ruth E.: Enterocystoma, 261, 325 

le As: Primary carcinoma of the lung, 


Mitral stenosis, heart sounds in, 467 
MoENoH, G, C.: Electro-coagulation in chronic 

OLLER, E.: Fatal goitre follow- 
ing administration of thyroid 
MommMsEn, H.: Enteric fever in children, 376 
Monae, C.: Erythraemia at high altitudes, 2 
Moniliasis, genital, 46 
Monkeys, n of, against poliomyelitis, 


509 

Monon, O.: Infection during radium treatment 
of cancer of the cervix, 343 

Mononucleosis infections, 57 

MontTacNe, J.: Spinal anaesthesia in abnormal 
labours, 124 

Moore, Indications for phrenicectomy, 328 

Moore, J : Sodium iso-amylethy! barbiturate 
in the s. toxaemias of pregnancy, 568 

Moore, R. Foster: Radon in choriodal sarcoma, 


479 

MoosER, H.: The identity of typhusand Mexican 
typhus fever viruses, 

5 E. G.: Typhoid fever due to a surface 
well, 1 

Morawirz, P.: Treatment of 239 

MorEL-Kaun: X-ray treatmen syringo- 
myelia, 565 

MoreEtt1, E.: The morbid process in senile 
osteomalacia, 72 

MoraAN, H.S.: Liver treatment in the pernicious 
anaemia of pregnancy, 584 

K.: Chronic ‘morphine 

Morphine, ‘nitrogen oxide compounds of, thera- 
peutics of, 

Morphine poisoning, cbronic, 320 

Morrison, T. H.: Chronic duodenal! stasis, 80 

Mortality, infantile, reduction of in eréches, 168 

Morton, J. J.: Spinal anaesthesia. 458 

Movzon, J.: Effects of splenic opotherapy on the 


Moun’ J.: Heart sounds in mitral stenosis, 
7 


Mrazova, Irena: Malaria therapy in interstitial 
keratitis, 218 

MovgL, : Baemorrhage from the corpus 
luteum, 24 

Morr. E.: The sedimentation test in leprosy, 28 
+The infectiousness of leprosy, 75 

Mumps: Primary meningitis and meningo- 
encephalitis in, 318—Treated with the serum 
of convalescents, 331—Polyneuritis in, 295— 
Complicated by meningo-encephalitis, 449 

Munoz, A. G.: Babinski's sign in the newborn, 


35 
Muscle, beemangiomas 1, in, 223 
uscle glycogen con 
Muscle transplantation for paralytic strabismus, 


215 
ne ares ons, 
- infection in infancy, 


Myomata, submucous, treatment of, 29! 
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N. 


NacuHuas, I. W.: Spondylitis deformans, 299 

Naevus, buphthalmos and, 65 

bye me H.: Mammary abscess simulating 
cancer, 

Nasopharyngeal flora in health and during 
isease, 51 


05 
H.: Pituitary extract in renal calculus 


NAVILER, F.: diagnosis of spinal 
cord tumours, 88 

Nayrac, P.: The therapeutics of nitrogen oxide 
compounds of morphine, 305 

NELLER, K.: Remote results of pyloric resection 
for peptic ulcer, 329 

Neo-arsphenamine injections followed by acute 
diffuse myelitis, 298 

Neoplasm, malignant, in the vaginal scar after 
total hysterectomv, 172 

Nephrectomy, pyelitis in pregnancy after, 27 

Nephritis: Chronic diffuse. in children, 287— 
With hypochloraemia, 323—Oedema in, 225— 
Saltless diet in, contraindications to 142— 
Thyroid extract in, 126. See also B: 
disease 

Nephritis, glomerular, pathogenesis of, 128 

Nephroptosis, 580 

Nerve supply, ovarian, section of the, 47 

Nervous complications of varicella, 79 

Nervous disease, organic, psychical factors in, 500 

Nervous diseases and alcoholism, 417 

Nervous system: Hepatic sequels of disease of 
the central grey nuclei, 

Nervous system, sympathetic, and cardiac 
murmurs, 

Neuralgia, trigeminal, treatment of, 301 

Neuritis, optic, after whooping-cough, 217 

Neurological seein. skin reactions in, 266 

Neurosis, cardiac, 446 

oe H.: Alleviation of labour pains, 4 
NEWELL, Q. U.: Time of ovulation 
menstrual cycle, 589 

NIcKEL, A. C.: Cholecystitis, 559 

NIELSEN, J.: Treatment of angiomas with 
radium, 87 

NIBUWENBOUYSE, J.: Post-vaccinal eruptions, 182 

—. B. a tment of Stokes-Adams syn- 

ome, 228 

Nitrogen onite compounds of morphine, thera- 
peutics of, 305 

Nitrous oxide anaesthesia. See Anaesthesia 

P.: Measles and tuberculosis, ‘576 

— W. W.: Circulatory failure in diphtheria, 


108 van Goor, J. N.: Lamblia infesta- 


Norazis, C. C.: Ovarian 7 

-NovaE, E.: Haemorrhage at the menopause; 69— 
Association of menstruation and ovulation, 482 

Novocain anaesthesia. See Anaesthesia 

Nyvauu, H. O.: Calcium chloride and sodium 
‘salicylate in pneumonia, 382 


the 


o. 


OBERLING, C.: Hepatic sequels of disease of the 
central grey nuclei, 155 
X-ray treatment of syringomyelia, 


Obstetrical shock, acacia in, 26 

Ocular lesions in oxycephaly, 588 

Ocular. pain, relief of, 213—By concentrated 
alcohol injections, 213 

Ocular symptoms of vitamin A deficiency, 76 

ODLAND, H.: Genital moniliasis, 46 

Opy, F.: Radiological diagnosis of spinal cord 
tumours . 88—Late post- ae lumbago, 420 

Oedema in Bright’s disease, 225 

Oesophageal stricture due to corrosion, 194 

Oesophageal varix, 36 

Oestrin, Purification of, 391 

phen .: Times of ovulation and conception, 


C.: Psittacosis, 470 
J.0.: The Somolentan: fixation test in 

154 

~Oxson, A. E.: Spinal anaesthesia, 245 

Omentum, torsion of, 

Omentun, great, torsion of the, 186 

Operations, hour of death after, "423 

Optic neuritis. See Neuritis 

Ortiz, N. Aneurysmal varices of the 
saphenous vein, 358 

Osmonp, T. E.: The complement fixation test in 
gonorrhoea, 154 

Osteomalacia, senile, the morbid process in, 72 

w, B.: Endometriosis of the bladder, 269 

Ovarian nerve supply, section of the, 47 

Ovarian transplantation, 70 

Ovulation and conception, times of, 434 

Ovulation and menstruation, association of, 482 
Py ~ the time of in the menstrual 
cycle, 


Oxycephaly, ocular lesions in, 588 
Oxygen, pure, 
failure, 17 
OZERELIEY, A. A.: 

spirit, 


administration of in cardiac 
Disinfection with iodine and 


P. 


PaGAno, A.: Otogenic reflex cough, 433 

Pain, ocular, relief of by concentrated alcohol 
injections, 213 

Pains, labour, alleviation of by pernocton, 49 

R.: General by intravenous 

alcoh 

PALMER, R. 8.: in 

hypertension, 1 


. Pancreatitis, nt 424 


PaPin, F.: Epigastric hernias associated with 
gastric lesions, 421 

Para-amino-benzoate with  di-butyl-amino- 
propanol enlghate as a local anaesthetic in 
urology, 123 

Paralysis, facial, and herpes zoster, 295 

Paralysis, general, malaria treatment of, preg- 
nancy after, 409 

Paralysis of Landry, acute ascending, 501 

syphilitic spastic, congenital, 

Parathyroid extract in radium poisoning, 117 

Paratyphoid B phlebitis, 188 

Paratyphoid © cholecystitis, 303 

Paratyphoid C infection in British Guiana, 350 

Parkiasonian syndrome, eye symptoms and the, 


Parkinsonian. See also Encephalitis 

Parsons, L. G.: The acid-base equilibrium of 
the blood in acute rheumatism, 29 

PartTaiot: Oesop) stricture due to 
corrosion, 194 

Pasteravu: Appendicitis and pyosalpinx with a 
vesical fistula, 579 

Pathology, human, Br. abortus in, 252 

Pavut, 8S. N.: Serum protein changes in malaria 
and typhoid fever, 466 

PrEco, G.: Secondary 141 

Pelvic infections, the course of, 367 

Pelvic tumours. See Tumours 

Pelvis and foetus, disproportion between, 248 

Pelvis, fractures of, 162, 163 

Pemphigus, tryparsamide in, 308 

Peptic ulcer. See Ulcer 

PERctvaL,; G. H. : Thallium acetate in ringworm 
of the scalp, 359 

Peritonitis, pneumococcal, 378 

PERLA, D. : Intestinal polyposis 425 

PERLMANN, 8.: Acid-alkali treatment of urinary 
infections, 39 

Pernocton to alleviate the pains of labour, 49 

Personality changes, intestinal origin of, 146 

Choline hydrochlorate in tubercu- 
losis, 

Pescg, K. L.: Etiology of psittacosis, 465 

PETERSON, R.: Liver treatment in the pernicious 
anaemia of pregnancy, 584 

Petit-DUTAILLIS, P.: Radium treatment of 
carcinoma of the cervix, 591 

Pettit, A.: Symptomless infections in monkeys 
inoculated with yellow fever, 272 

— E.: Banti’s disease cured by splen- 
ectomy, 

PFANNENSTIEL, W.: Effect of vitamin adminis- 
tration on experimental infections, 531 

PHaNneEvF, L. E.: Treatment of uterine pro- 
lapse, 173 

Puiep, E.: Zondek-Aschheim test in preg- 
nancy, 340 

Phiebitis, paratyphoid B, 188 

Phlebitis, treatment of, 456 

Phrenicectomy: In tuberculosis, 81—Indica- 
tions for, 328 

Phthisis. See Tuberculosis 

Picapo, C.: Antigenic differences the 
serums of old and young animals, 130 

Picric acid causing dermatitis, 310 

Pierson, P. H.: Pulmonary abscess following 
tonsillectomy, 558 

Pinuat, A.: Ocular symptoms of vitamin A 
deficiency, 76 

Pirov, R.: in meningococcal septi- 
caemia, 

Pituitary .~ In renal calculus cases, 64— 
In labour, 505 

Pituitary insufflation in treatment of diabetes 
insipidus, 

Placenta, storage of vitamins in the, 53 

Placenta praevia, treatment of, 289 

Piantar ulcer. See Ulcer 

Plasmodia, atypical, in malaria, 253 

Plasmoma of the conjunctiva, 68, 587 

Puazy: Acute suprarenal insufficiency in 
influenza, 78 

Pneumatosis cystoides intestinalis, 422 

Pneumococcal infection, experimental, changes 
in humoral immunity in, 506 

meningitis, 100—Recovery from, 


Pneumococcal peritonitis, 378 

Pneumonia: Calcium chloride and sodium 
salicylate in, 382—Cardio-vascular treatment 
165—- Dextrose in, 238—Remote prognosis in, 


Pneumothorax, non-tuberculous, in infants, 170 

Po, Li Yuan: Overdosage of irradiated ergo- 
sterol, 

PorncLovux, P.: 
salpingitis, 525 

Poison gases, late sequels of, 468 

Poisoning, morphine, chronic, 320 

Poisoning, radium, parathyroid extract in, 117 

Poliomyelitis, acute, simulated by cerebro- 
spinal meningitis, 229 

Poliomyelitis, anterior, early diagnosis and 
treatment of, 148 

wa, convalescent serum therapy in, 


Regional vaccine therapy in 


Poliomyelitis, ephedrine in, 283 
Poliomyelitis, infectious process, spread of 
Poliomyelitis, spinal fluid in, 178 85 
OLONOVSEI, M.: The ti 
oxide compounds of 
Acute influenzal, 353—In mumpa, 


vaccination 

eaction of o 

revacsineticn Scare 
Carcinoid o vermiform appendix, 


Popper, H. L.: The blood dias’ 
tions on the stomach, opens. 


PorTEN, E. v. d.: Ether anaesth ; 
esia in children, 


Post-encephalitis: Harmine (or banisterin) 
193—Stramonium in, 212 in, 

eruptions, 182—Etiology of, 206 
Potassium sulphocyanate in hypertension, 8 
Pott’s disease and intraspinal tumours, 397 
— 

ATHER, yelitis in the ba 
Prart, J. P.: ‘The time of ovulation 

menstrual cycle, 589 

Pregnancy, anaemia in, 220, 247 
Pregnancy, bacilluria during, 462 
Pregnancy and eruptive fevers, 569 
Pregnancy, haemoglobin reduction in, 526 
Pregnancy and heart disease, 406, 407 
Pregnancy, persistent hiccup in, 366 
Pregnancy hydronephrosis, haematuria in, 199 
Pregnancy, bydrorrhoea of, 92 
Pregnancy and labour in congenital syphilis, 


Pregnancy after malaria treatment of general 
paralysis, 409 

Pregnancy after nephrectomy, pyelitis in, 27_ 

Pregnancy, pernicious anaemia of, liver treat 
ment in the, 

Pregnancy, prevesical abscess associated 
with asthma, 408 

Pregnancy, sedimentation test in, 484 

Pregnancy, syphilis during treatment of, 152 

Pregnancy, toxaemias (late) of, sodium iso-- 
amylethyl barbiturate in, 568 

ancy, undulart fever in, 251 
Pregnancy, Zondek-Aschheim test for. 48, 


340 

Preguancy. See also Gestation 

Price, F. W.: Treatment of Stokes-Adams 
syndrome, 228 

PriessNER, E.: Chronic lymphatic leukaemia, 


444 

PriEt, J.: Treatment of meningococcal septi- 
caemia, 

Prostatectomy, isthio-rectal, 453 

Prostatic abscess. See Abscess 

Pruritus vulvae, 54 

Pseudo-encephalitic hypertonicity in typhoid 
fever, 32. See ulso Encephalitis 

Psittacosis, 256, 257, 275, 464, 465, 470—Etiologyof, 


464, 465, 
Psoriasis treated with ultra-violet light, 309 
Psychical factors in organic nervous disease, 500 
Ptosis of the colon, 12 
Puosko, O.: Levulose in a on acidosis, 16 
PUDDICOMBE, J. : Uterine develo pmental 
abnormalities, 175 
Puerperal fever: Continuous dextyene infusion 
in, 71—Immunization against, 1 
Puerperal inversion of the uterus, 198 
Puerperal scarlet fever, 546 
Puerperium: Secondary anaemia in, 247—Baeill- 
uria during, 462—Pyelitis in the, 527 
Pees, D.S.: Serum therapy in gas gangrene, 


Pulmonary abscess following tonsillectomy, 558 

post-operative, prevention 

Pulmonary embolism in childhood, 169 

Pulmonary tuberculosis. See Tuberculosis 

Pyelitis: In pregnancy after nephrectomy, 21— 
In the puerperium, 527 

a: resection for peptic ulcer, remote results 
or, 

Pyloric spasm, treatment of in infants, 335, 3% 

Pyosalpinx and appendicitis with a vesieal 
fistula, 579 

Pyretotherapy in paralytic dementia, 475 


Q. 


A.: Fracture of the lumber 
vertebrae 
dihydrochloride in chronic constipation, 


R. 
Rasiner, A. M.: Psychical factors in organi¢ 
nervous disease. 
RaBINoWItcg, I. M.: Carotinaemia and diabetes, 


Radiation treatment of malignant growths, 
ee diagnosis of spinal cord tumour 


A. In genito-urinary condi 
—Contraindications to in pelvic tumours, 

Radium dosage for menorrhagia, 219 

Radium poisoning, parathyroid extract in, UT. 

Radium and surgery in uterine cancer, : 


NatHanson, M..H,: The electro-cardiogram in 
in coronary disease, 416 
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pediom m treatment: Of angiomas, 87—Of cancer 


rvix, 591—Of cancer of the cervix, 
of during, 343-Of cancer of the vulva, 


it and x-ray therapy combined in rectal 


carcinoma, 564 
riodal sarcoma, 479 
Bedon Zondek-Aschheim test for preg. 


339 M.: Acacia in obstetrical shock, 26 
BAND _ F. W.: Carcinoma of the colon, 60 
BAPANT. v.: Typhoid empyema, 517 
‘prodromel. of small- pox, 137 
partner, : Erythema nodosum, 404 
pavacT, P.: Treatment of adenitis by dia- 


samsonD : X-ray treatment of syringomyelia, 
C. : Acute ascending paralysis of 
Oesophageal stricture due to 
Ot Treatment of exophthalmic 


190 
W. D.: Meare dice disease and pregnancy, 407 
neurosis, 446 
rt, H. See myelitis follow- 
eo-arsphenamine injections, 
a ,0.: A possible factor in the incidence 
of post-vaccinal encephalitis, 418 
getsmaN, H. A.: Spontaneous tuberculosis in 
guinea-pigs, 177 


Relapsing fever. See Fever 
infection by the nose 

calculus, pituitary extract in, 64. See 

also Calculus 
pos! disease, physiopathology of, 529 
Renal lithiasis, treatment of, 140 
Renal pelvis, leucoplakia of the, 37 
RENDU, R.: Cerebellitis in varicella, 101 
Respiratory disease, the nasopharyngeal 


51 
piticalocyte reaction in anaemia, 31, 487 
Retinal detachment, operative treatment of, 481 
mn, A.: — iological diagnosis of spinal 
tumours, 
Late pathology of encephalitis 


Rheumatic fever, communicability of, 278 

en. acute, acid-base equilibrium of the 
lood 

meee acute articular, the salicylates in, 


ciietions, chronic, iodine treatment of, 166 
Rheumatism, extra-articular forms of, 534 
Bhenmatism and the thyroid gland, 3 

Baoaps, C. of monkeys against 


myelitis 
anaesthesia in fractures, 
i T.B.: The use of bacteriophage filtrates, 
491 


Rmpoip, G.: Endocrine arthritis, 276 

RrevEr, W.: Treatment of cardiospasm, 377 | 

Ringworm of (adult) scalp, 8—Treatment of, 189 
—Thallium acetate in, 

Rrrrer, H. H.: Fractures of the carpus, 231 

RIVALLAND, M.: Congenital malformation of the 
ileo-caecal valve, 187 

RrvorreE, R.: in spinal anaesthesia, 


244 
RrxrorpD, E.: Shoulder dislocations, 472 
RoBEKTS, E. G.: Chemi stry of the lipoids of 
tubercle bacilli, 413 
TSON, G.: Enterocystoma, 261, 325 
Rocu, M.: The association of pulmonary gan- 
grene and tuberculosis, 205 
: Formation of true bone in a cysto- 
stomy scar, 514 
©. 8.: Haemolytic streptococcal septi- 
caemia, 581 
Romant, J.: Primary influenzal appendicitis, 38 
RoMBERGER, F. T.: Spinal anaesthesia with 
gravity solutions, 545 
: Paratyphoid C cholecystitis, 303 
ROSENBLUM, M.: The modern treatment of 


Rosznow, E. C.: Blood groups in Shansi, 592 
Zondek-Aschheim test in pregnancy, 


Roucet: Ethmoiditis in children, 195 
Rousset, J.: Ringworm of the adult scalp, 8— 
Pott’s disease and intraspinal tumours, 
Rows, O. W.: Pernicious anaemia in a boy, 227 
Rusin, I. C.: Scanty menstruation, 150 
0, R.: Carotinaemia, 442 
RusseLy, G : Etiology of infantile spasmo- 
Dhilia, : 


Sacculation, acute, of the uterus, 567 
E.: Etiology of psittacosis, 530 
— 
Bar, 8: yroid and lipoid content of the 
blood, 316 
ER, J. A.: Aneurysmal varices of the 
saphenous vein, 358 
eylates in acute articular rheumatism, 560 
SaLMon, A.: Mechanism of epileptic fits, 267 
pingitis, regional vaccine therapy in, 525 
Baltioes diet: In nephritis, contraindications to, 
142—In tuberculosis, 167 
SiLvaDEr, A.: The blood picture in varicella, 


Banocrysin. See Gold 


Saphenous vein. See Vein 

Sarcoma, choriodal, radon in, 479 

Sarcoma of the lung, 451 

Sarcoma of the thyroid gland, 260 

SAvER, v.: Acid-alkali treatment of urinary 
infections, 39 

Savy, P.: Diuretic action of theobromine, 401 

SCHARLAU, B.: Effect of vitamin ee 
tion on experimental infections, 531 

I.,H.: Ephedrine in poliomyelitis, 


Scuick, B.: Tonsillectomy and diphtheria 
immupnity, 

ScHITTLER, E.: Trophic ulceration following 
letharvica, 135 

.: The course of pelvic infections, 


ScHOENECK, H. W.: Relief measure during 
labour, 368 

Scurumpr, A.: Haemoglobin reduction in preg- 
nancy, 526 

SCHUBERT, J.: Separation of L_enee from 
dysentery bacilli oy os motility, 440 

ScHtFFNER, W.: Frequency of Weil's disease in 
Holland, 

SCHULMAN, A Electro-coagulation iu chronic 
cervicitis. Sia 

Sonu uTZE-RHONHOF, F.: The Zondek-Aschheim 
reaction in chorion epithelioma, 438 

Scuwank, K.: Torsion of the great omentum, 186 

SCHWARTZ, A.: in intestinal 
infestations, 4 

F.0.: Subhyaloid haemorrhage, 586 

SoHwarrTz,I. 8.: Duodenal ulcer in a newborn 


8. P.: Digitalis as a cause of 
arrhythmia in children, 561 
WARZ, E. : Infectious mononucleosis, 57 
ScHWARZ, G.: Radiotherapy in genito-urinary 
conditions, 89 
ScHWENTEER, F. F.: Circulatory failure in 
diphtheria, 133 
Sciatic syndroune, 554 
Sclerema, benign aponeurotic, 405 
Sclerosie, disseminated, 149—Treatment of, 41 
Scoliosis, compensation treatment of, 11 
Scort, E.: Acute diffuse myelitis following neo- 
arsphenamine injections, 298 
Scurvy, avitaminosis O and experimental in- 
fection, 429 
Speen : Belladonna in, 191—Treatment of, 
SEASTONE, C. V.: Influence of — and 
reduction on the virulence of herpes filtrates, 


389 
Sedimentation rate during the climacteric, 508 
Sedimentation test: In leprosy, 28—In preg- 
nancy, 484 
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MEDICAL LITERATURE. 


Medicine. 


4, Inversion of the T-wave in Ventricular Strain. 
4, R. BARNES and M. B. WHITTEN (4mer, Heart Journ., 
October, 1929, p. 14) have attempted to analyse the influence 
of right and left ventricular strain in producing significant 
jnversions of the T-wave. The authors’ series comprised 
177 patients who showed such electro-cardiographic changes, 
put inversion of the T-wave in Lead III alone was not 

arded as having any significance. Not only were these 

jents investigated clinically, but in each instance a de- 
tailed pathological study was made at necropsy. The cases 
jn which strain had fallen principally on the left ventricle 
were separated; this group consisted of patients suffering 
from present or pre-existing hypertension with or without 
coronary sclerosis, syphilitic aortic incompetence, and aortic 
‘endocarditis with stevosis or incompetence. Of these 
patients 84 per cent. showed inversion of the T-wave in 
Lead I, or Leads I and II; in all but two cases where this 
change occurred in Leads II and III infarction was found 
jn the posterior surface of the left ventricle, Six patients 
in whom strain had fallen predominantly upon the right 
yentricle were investigated; this group included cases of 
mitral stenosis, mitral incompetence, and chronic pulmonary 
disease, and five of them showed inversion in Leads II and 
lll. In the sixth case the ‘T-wave was diphasic in all 
jeads. There were twelve patients with such combinations 
of diseases that strain could have been exerted upon both 
yentricles; the T-wave was inverted in Leads II and 
Illin seven of them. The right ventricular strain arose in 
all these cases from a mitral insufficiency, and this compli- 
cation was apt to produce inversions in Leads II and III even 
when there was marked left-sided strain from hypertension. 
The authors found that large hearts gave a high percentage 
of f-wave inversions in Lead I, or in Leads I and II, this 
being in accord with the clinical observation that a clear-cut 
strain on the left ventricle is produced by those conditions 
which give rise to most cardiac enlargement, Among the 

tients studied were 52 suffering from myocardial infarc- 
tion; it was observed that where infarction resulted from 
left coronary obstruction the 'l'-wave was inverted in Lead I, 
or in Leads I and II. On the other hand, if those parts 
of the heart supplied by the right coronary artery became 
infarcted, the inversion occurred in Leads II and III. 


2, Erythraemia at High Altitudes, 
0. MONGE (Arch. des Mal. dw Caeur, October, 1929, p. 641) has 
studied the morbid states produced by residence at altitudes 
ofabout 11,000 feet. He classifies patients into three groups: 
the first comprises those who are taken ill during rapid 
transit from sea level to high altitudes; the second consists 
of patients living at high levels who may have passed through 
an acute stage of maladaptation; the third class of case 
occurs among acclimatized residents who may have passed 
their whole lives on the mountain and who in later years 
suffer loss of acclimatization. Outlining the salient features 
of mountain sickness, the author mentions general vaso- 
dilatation, erythraemia up to seven millions, cyanosis, and 
breathlessness ; vomiting and diminution of physical and 
mental capacity follow, and unless the patient returns to 
alower level he is liable to increasing symptoms with cardiac 
insufficiency and suppression of urine. But in addition to 
this classical type, the author describes a more chronic 
condition which may superveve in those thought to be 
acclimatized, but who suffer from headache, breathlessness on 
exertion, and muscular pains, while considerable erythraemia 
and sometimes splenomegaly are discovered on examination. 
The forms of erythraemia occurring among those who fail 
to become acclimatized, and among those residents who lose 
their tolerance, are the severest. Removal to lower altitudes 
isalmost invariably followed by improvement and rapid cure, 
some degree of tolerance being acquired, but if the patient 
returns to high levels the malady always recurs sooner or 
later, Examination of the blood of residents at high altitudes 
shows a characteristic reduction in the arterial oxygen 
faturation which is compensated by increase in the haemo- 
globin. In the more severe types of erythraemia oxygen is 
actually circulating in excess in the blood, but there is a 
faiure of utilization on the part of the tissues. ‘The relation- 
thip between altitudinal erythraemia and Vaquez’s disease is 
. h0tunderstood, The principal distinctions are that the former 
lisease is cured either by acclimatization or by descent to 
lower levels, while it is suggested that loss of permeability 
in the lung is a feature in the pathogenesis of both conditions. 


3. The Thyroid Giand and Rheumatism, 

LAUTIER (Bull. Soc, de Thér., October 9th, 1929, p. 165), who 
records three cases in female patients aged 15, 23, aud 38 
respectively, illustrates the frequency of a rheuwatic oriyin 
of toxic thyroid adenoma and exophthalmic goitre by the 
fact that it was found in 25 per cent. of 259 cases of ex- 
ophthalmic goitre collected by Mouriquand and Bouchut, 
and in 23 out of Froment’s 33 cases, though he regards this 
as too low an estimate of the real frequency. In the early 
stage of thyroid intoxication extra-systoles, or a tachycardia 
of 100 to 150, and occasionally slight cardiac hypertrophy, 
are found. Subsequently disturbances of rhythm become 
prominent and the patient presents attacks of paroxysmal 
tachycardia, auricular flutter, and auricular fibrillation 
which is at first transient and finally permanent; occasion- 
ally pulsus alternans and heart-block appear. The last stage 
consists of cardiac insufficiency characterized by the typical 
Symptoms of cardiac failure. ‘he cardiac manifestations of 
exophthalmic goitre may be due to primary infection of the 
thyroid, giving rise to hyperthyroidism aud dysthyroidism 
or to a simultaneous local infection of both the heart and 
thyroid. There is no doubt that both processes may be 
encountered. In the first cases severe symptoms of cardiac 
failure may disappear after thyroidectomy, but such an 
event is rare. In the more frequent cases in which the 
thyroid and heart are affected simultaneously the causal 
infection is often rheumatism. In such cases the administra- 
tion of anti-rbeumatic vaccine cures the cardiac insufficiency 
and restores the functional power of the myocardium, 


4, Tobacco Smoking and Gastric Symptoms, 

I. GRAY (Ann. Int. Med., September, 1929, p. 266) made a 
study of the relation of gastric symptoms to tobacco smoking 
in 400 individuals, who were divided into two groups. One 
group consisted of 300 paticnts who had functional gastric 
disturbance and gave a history of tobacco smoking, and the 
other of 100 patients with organic gastric disease who also 
gave a history of tobacco smoking. The ages in both groups 
ranged from 25 to 65 years, and there was a history of tobacco 
smoking for at least five years. Of the entire group, 5 per 
cent. were women in whom the gastric disturbance was of 
a functional nature. Most of the patients were cigarette 
smokers. About one-fifth smoked cigars only, some smoked 
cigars and cigarettes, and very few smoked pipes. Gray 
concludes that tobacco smoking is an etiological factor in 
gastric disturbances, but individual sensitivity rather than 
the amount of tobacco consumed is the determining factor 
in the symptomatology. The secretory and motor 1esponses 
in individuals with gastric disturbances due to tobacco 
smoking vary in spite of similarity in clinical symptoms. 
About one-fourth of those patients with functional gastric 
disturbances attributable to tobacco smoking show hyper- 
acidity, and about one-fifth subacidity. In peptic ulcer 
tobacco smoking usually causes an increase of gastric secre- 
tion during the fasting stage, and hyperacidity in‘about one- 
third. Clinical improvement in some of these patients with 
ulcer occurred only after cessation of smoking. The thera- 
peutic test, and not the clinical and z-ray fludings, determines 
the conclusion whether the person should smoke or not, 


5. Azotaemia in Urinary Diseases, 
H. BLANC (Gaz. Hebd, des Sci. Méd. de / ordeaux, Novem- 
ber 3rd, 1929, p. 633) criticizes the tendency to accept a 
single blood urea estimation as indicative of the presence 
or absence of a high urea content. When the estimation is 
made it is important to note whether the patient is on a 
normal, high, or low protein diet, and the test should be 
performed again under different conditions. Thus, a blood 
urea figure of 50 mg. per cent. may not be excessive for a 
gross eater on a high protein diet, whereas one of 40 mg. 
per cent. may be so for another patient on a low diet. More- 
over, oliguria or chloride retention may vitiate the estima- 
tion. Medical diseases of the kidney mostly give rise to 
the syndrome described by Guyon as ‘renal dyspepsia,” 
indicated by a dirty tongue, a distended abdomen, loss 
of appetite, diarrhoea or constipation, and haemorrhagic 
phenomena, but the existence of cases of ‘ambulatory 
azotaemia’’ not showing these signs must not be forgotten, 
Blanc remarks that it might be supposed that essential renal 
disease would more or less rapidly give rise to azotaemia, 
but this is not always so; medical cases of cardio-renal or of 
Bright’s disease sooner or later cause azotaemia, whether 
they take the hypotensive or the chloride retention form, 
but surgical diseases show another picture. The phenomenon 
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of ‘*compensatory hypertrophy '' plays an important part in 
disease necessitating nephrectomy, or even where there is 
extensive bilateral disease such as tuberculosis ; and in such 
conditions it is not azotaemia, but toxaemia, which commonly 
kills; pyelonephritis is an exception. Azotaemia tends to 
occur in surgical diseases leading to retention of urine by 
obstruction of the upper or lower part of the urinary tract ; 
the discovery of a high blood urea has even in some cases led 
to the discovery of retention due to calculus. The prognosis 
of azotaemia due to retention is relatively good where the 
retention can be relieved, ana’ cases have occurred where a 
blood urea fij;ure of 200 to 300 mg. per cent. has returned to 
normal li:wits after such relief—in fact, these high figures 
should be regarded as an indication for operations of relief. . 
Radical operations, such as nephrectomy or prostatectomy, 
and extensive operations on the bladder, should be postponed 
till the blood urea has fallen below 50 mg. per cent. 
Azotaemia following operation is amenable to treatment if 
the figure does not rise above 200 mg. per cent. or does not 
remain too long at this height; it can be prevented by 
enforcing a low protein diet, and inducing moderate diuresis 
by such mild diuretics as Evian water. The importance of 
such preliminary operations as suprapubic drainage or the 
use of an indwelling catheter before radical operations is 
emphasized. Blanc adds that the severe regime necessary 
for medical cases of renal disease is best conducted in hydro- 


- pathic institutions, but the possibility of a surgical condition 


must be excluded. 
6. Non-tuberculous Haemoptyses. 

H, TECON (Rev. Méd. de la Suisse Romande, September 10th, 
1929, p. 539) calls attention to the considerable proportion 
of. sputa examined for the tubercle bacillus with negative 
results. Of 800:sputa when this bacillus cou!d not be found, 
Spirochaeta bronchialis was detected in 6 per cent. of the 
cases, a peuicillium in 0.4 per cent., and other mycoses in 
0.7 per cent. ‘The author remarks that this is equivalent 
to 71 cases with infection other than the tubercle bacillus 
in 1,000 cases suspected of tuberculosis—a by no means 
negligible proportion. He concludes that in every case of 
haemoptysis where the tubercle bacillus is not detected by 
several repeated examinations a full bacteriological investi- 
gation of the sputum should be demanded. He defines 
seven principal types of non-tuberculous haemoptyses : 
cardio-vascular, cancerous, syphilitic, influenzal, hydatid 
cyst, bronchial calculus, and parasitic, including infections 
by spirochaetosis and various moulds. Each type is dealt 
with in turn and the etiological, symptomatic, and diagnostic 
features are considered. The importance of recognition of 
the last type is stressed and a more detailed description of it 
is given. Several cases are described in which a diagnosis 
of tuberculosis had been made on account of haemoptysis and 
other highly suggestive features, although tubercle bacilli had 
never been found in the sputum; more thorough examinations 
of the sputa revealed the presence of sporotrichosis, actino- 
mycosis, or aspergillosis. Tecon adds that v-ray examina- 
tion of the chest may help, and when the results are atypical 
of tuberculosis it becomes all the more important that a 
thorough search of the sputa be made for other forms of 
infection. 


1. Septic Sore Throat, 

D, J. DAVIS (Journ. Amer. Med. Assoc., September 28th, 1929, 
p. 978) remarks that the present status of the epidemiology 
of septic sore throat is much the same as it was twenty years 
ago. Outbreaks are rare, but occasionally occur. Modern 
methods of pasteurization and the careful supervision of 
certified milk products, as well as new methods of identifying 
Streptococcus epidemicus, which seems to be the specific cause 
of the disease, should do, and possibly have already done, 
much to prevent epidemics. Studies of recent epidemics 
indicate that the usual if not the only route of transmission 
of the stveptococci is from a human being to the teat and 
udder of a cow, where they rapidly multiply and then pass 
out into the milk directly to the throat of the consumer, 
Strains of Streptococcus epidemicus yield a specific soluble 
toxin which differs somewhat from the toxin of the scarlet 
fever streptococcus, 


8, Ringworm of the Adult Scalp. 


G. MASSIA and J. ROUSSET (dnn,. de Derm, et de Syph., August, 
1929, p. 828) publish brief records of 23 cases of ringworin in 
adults. In 19 of these the parasite was one of the varieties 
of trichophyton, chiefly 7. violaceum ; in the remaining cases 
the parasite was the Microsporon andonini. Ringworm in 
the adult is comparatively rare, especially if those cases 
which persist from early childhood are excluded. In the 
microsporon cases (women with menstrual irregularities) the 


Surgery. 


9. Total Cystectomy for Bladder Carcinoma, — ems 
I. NUMERATING the various groups of carcinoma of the bladder 
E. BEER (dnnals of Surgery, November, 1929, p, 864) tata’ 
that there is one in which the trigone is so extensive). 
involved that the ureters cannot be saved, and both have 
be severed. In addition, many of these cases have extensi to 
involvement of the vesical ueck, so that the infiltrating 
growth involves half or more of the sphincter area ang ng 
iuvaded underlying tissues, particularly the adjacent Prostatie 
tissues in the male. Four methods of treatment haye be 
applied to these cases: suprapubic cystotomy ; suprapubie 
cystotomy with electro-coagulation ; suprapubic eystotoy 
with the introduction of radium deep into the growth: pox | 
total cystectomy with partial prostatectomy. The first two 
are usually little more than palliative, and only a few Cases 
have been definitely cured by the third method. Beer draws 
the following conclusions from a review of the literature 
regarding complete cystectomy : the mortality is high unless 
the operation is performed in two steps; there is a definite 
mortality following bowel transplantation of the ureter: 
many patients have been relieved and have remained wel} tor 
several years afterthe operation. The disposal of the ureters 
is the main problem because, wherever they are transplan 
attacks of pyelonephritis and secondary hydronephrosis are 
liable to occur. From personal experience Beer believes 
that the mortality of extraperineal cystectomy with partial 
prostatectomy is not prohibitive, and that it can be performed 
in one step by implanting the ureters into the skin without 
undue risk to the kidney; although patients must wear ay 
apparatus for collecting the urine, they are much relieved, 
aud may possibly be enabled to work.. Eight cases are 
reported with only one operation death, and in this patient 
the ureters were obtiquely trausplanted into the sigmoid, 
In the remaining seven cases total cystectoniy was immedi 
ately followed by implantation of the ureters into the ilige 
fossae. In all the cases the operations were performed ig 
one step. The technique, which Beer docs not consider diff. 
cult, is described. Of the surviving patients, one lived for 
five years, one for nine months, and one with leiomyosarcoma 
for over two months. Four patients are still alive four years, 
one and a half years, seven months, and six months respec. 
tively following the operation... 'The author adds that Federoff 
has attempted total cystectomy in females by beginning with 
an extirpation of the urethra, which is tied off after free 
dissection up to the neck of the bladder. The bladder is 
secondarily removed from above. 


10. Thrombo-angiitis Obliterans. 
M. E. BARRON and H. LINENTHAL (Arch. of Surg., October, 
1929, p. 735) describe thrombo-angiitis obliterans as a general 
disease which may attack any part of the vascular system; 
it may involve the blood vessels of the brain, neck, thorax, 
and abdomen, and not the blood vesscls of the extremities 
only, as has sometimes been supposed, The symptoms ave 
charactevistic of the vessels involved. A lesion affecting the 
arteries of the brain may cause hemiplegia; if the coronary 
vessels are involved symptoms of coronary thrombosis or 
angina pectoris may ensue. A review is given of 34 casesol 
thrombo-angiitis obliterans occurring in persons under the 
age of 50, and therefore not of the ‘‘arterio-sclerotic age.” 
It was found that the disease is slow and insidious in onset 
and may be of many years’ duration. Since the vessels. are 
slowly occluded, there is an opportunity for a collateral circu- 
lation to be established, and nutvitioual disturbance may not 
occur for several years in the parts involved. ‘The process in 
the arterial tree does not spread by extension from a single 
focus, but may occur at different levels in an artery, and ia 
various vessels at different periods. It is probable that the 
disease attacks the larger vessels first, and later obliterates 
the arterioles an@ capillaries, gangrene not occurring a8.& 
rule until late in the disease. ‘I'he ability of the arteries 
to produce new and larger collaterals is often the deciding 
factor whether or not a patient will lose part of the body; 
the main arterial channels may be totally occluded without 
the part becoming gaugrenous. ‘The veins present & con: 
dition similar to that of the arteries, and a superficial phieb- 
itis is fairly comuion in cases of thrombo-angiitis obliterans, 
A fresh clot is first noticed in the vein; it is made up, 9 
polymorphonuclear leucocytes, lymphocytes, mononucleat 


body giant cells are seen. ‘he iuflammatory cclis invade 

intima, media, and adventitia, and in the process of healy 
ing the vcin, artery, and nerve are bound together by the 
newly formed inflammatory tissue, which soon, becomes Wer 
organized. The inflammatory process kecps repeating f 

in various vessels at various levels and at different times, # 
that the vessels are slowly occluded. The fact that patients 


authors suggest that some endocrine deficiency may explain 
the susceptibility to ringworm. 
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_ have sometimes had symptoms for as long as tweuty. yoo 
proves the chronicity of the inflammatory process. 


leucocytes, wandering cells, red corpuscles, and, later, foreign. 
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44. Compensation Treatment of Scoliosis. 
§TEINDLER (Journ. Hone and Joint Surg., October, 1929, 
820) maintains that the compensation treatment of scoliosis 
should aim at realignment of the trunk and body as a whole 
by meaus of compensatory secondary curves developed 
systematically in the adjacent sections of the spine. After 
balance has been restored the musculature must be 
prought to a point of full control of body posture in order to 
paintain realignment, the degree of mobility or relaxation 
of the non-scoliotic sections imparted by the treatment being 
conditional upon the state of the muscles of the back. Except 
for congenital and traumatic cases of scoliosis, the skeletal 
rts of the spine play only a secondary part in producing 
the deformity, the primary changes being those of the 
wuscular and ligamentous apparatus of the spine. Structural 
scoliosis in cases of the heavy, stocky type which have passed 
the period of rapid growth is sometimes spontaneously arrested 
yoder the development of secondary or counter curves; com- 
sation treatment should follow this natural method rather 
than the method of forcible correction. ‘l'reatment should 
gim at the mobilization of sections of the spine to produce 
counter-curves and rearrange the body balance; stabilization 
by adequate mechanical support ; and also muscle develop- 
ment and education to maintain the balance so regained. 
Compensation treatment is found to be adequate in cases of 
functional and postural scoliosis, which are about 10 per cent. 
of the whole number; in structural scoliosis of the habitual 
and mild and moderate degree of rotation or lateral 
deviation, about 35 per cent. of the total; in paralytic 
scoliosis of the milder type; in some cases of congenital 
scoliosis ; and in early or late rachitic scoliosis of moderate 
degree. Compensation treatment is a valuable aid preceding 
operative fusion. A large number of cases fused by the Hibbs 
nethod showed a subsequent break or pseudarthrosis forma- 
tio in the dorso-lumbar level, due to the excessive strain 
caused by the *‘ overhang ’’ in non-compensated curves; this 
number iftcluded more severe paralytic cases which were 
stil capable of passive realignment by compensation. Com- 
pensation treatment fails in the severest types of habitual 
scoliosis, in most cases of congenital scoliosis, and in the 
more severe types of paralytic and rachitic scoliosis. 


12, Ptosis of the Colon, 
&. H. AYNESWORTH (Amer. Journ. Surg., September, 1929, 
p. 358) considers that ptosis of the ascending colon is con- 
genital; he defines the following three types. In spastic 
colon this part of the intestine is smaller than normal; it is 
contracted, the musculature is thickened, the haustrations 
are small, and Colitis results. The second type is a dilated 
colon with marked stasis, and a frequently dilated and 
defective ileo-caecal valve. The third type includes ptosis 
of a normal colon in younger patients, and those minor 
degrees of ptosis in which stasis will develop if treatment is 
not undertaken, The symptoms of right coloptosis are in- 
digestion, constipation, and lassitude, with chronic right- 
sided abdominal pain, and in women menstrual irregularities. 
The pain in the right lower abdominal quadrant is irregular, 
chrovic, and recurrent, but rarely severe; it is frequently 
mistaken for that due to chronic appendicitis. Pain may, in 
other cases, occur in the epigastric region and simulate that 
of a duodenal ulcer, coming at varying intervals after food. 
The onset of this pain is synchronous with the filling of the 
tight colon from the ileum. In rare cases there may be pain 
iu the region of the gall-bladder or in the right kidney region. 
The patients suffering from coloptosis are usually neurotic, 
due to the effect of stasis, and they often suffer from psych- 
asthenia or some alJied neurosis. The chief complications 
are colitis, pyelitis, indigestion, constipation, neurosis, and 
diarrhoea. ‘The treatment should be medical in the early 
stages; if unsuccessful it must be followed by surgical 
treatment, colopexy by' the Waugh technique being the 
a, needed to restore the displaced colon to the normal 
ion. 


18, Colles’s Fracture. 
E. J. GARVIN (Med. Journ. and Record, October 16th, 1929, 
p. 432) discusses the treatment of Colles’s fracture as con- 
ducted in the Misericordia Hospital of Philadelphia, and 
describes the methods adopted in several other institutions. 
Statistics in 50 cases showed that the condition occurred 
almost equally in both sexes, females tending to be affected 
chiefly in childhood and old age, while males suffered mostly 
een the ages of 20 and 45, during the period of greatest 
industrial usefulness. Impaction occurred in eight cases, and 
in 20 per cent. of the total cases the styloid process of the 
tlua was also fractured. On admission an attempt at reduc- 
was made without anaesthesia, and a splint was applied 
at once in the absence of any displacement. If unsuccessful, 
Teduction by hyperextension, traction, ulnar abduction, and 
flexion with manipulation was carried out under N,O 


anaesthesia, and a splint applied. On the following day an 


x-ray examination was made to determine the position of the 
fragments and the condition of the carpal arch; if satis- 
factory, the limb was put up in splints, or a plaster cast, for 
three to four weeks, with frequent change of dressing. Light 
massage was commenced at the end of the first week, with 
passive movements of the fingers at the end of the second 
week, and of the wrist at the end of three weeks. Garvin 
adds that after removal of the splints supervised physio- 
therapy should always be employed. From a consideration 
of various other methods adopted the moulded plaster cast 
seewed to be the best retention apparatus, being capable 
of more comfortable adaptation with the provision of the 
requisite amount of flexion and ulnar abduction for each 
individual case. — 


14, Surgical Treatment of Intestinal Tuberculosis. 

L. BONAFE (Presse Méd., September 18th, 1929, p. 1213) records 
seventeen cases of phthisis complicated by intestinal tuber- 
culosis which were treated by abdominal operation. The 
tuberculous process had been more or less stabilized in each 
case by previous sanatorium treatment, but some of the 
lesions were extensive. In eight cases the operation was 
limited to laparotomy with or without appendicectomy ; in 
three cases simple anastomosis was effected, and in six cases 
intestinal resection was performed. No other methods of 
treatment were attempted. In four of the eight laparotomy 
cases the lesions were found to be so extensive as to be 
regarded as incurable; two patients, however, did surpris- 
ingly well, and were subsequently classed as cured. Four 
out of these eight patients recovered completely, two were 
improved, and two died afterwards. Anastomosis resulted 
in one cure, one improvement, and one failure. Resection 
was attended by success in four cases; one patient improved 
temporarily, but relapsed and died later with laryngeal com- 
plications. In the sixth case the disease was too advanced, 
and the patient died a fortnight after the operation. In 
all there were nine clinical cures and three improvements 
amongst the seventeen cases, The author suggests that 
abdominal tuberculosis will more and more pass into the 
realm of surgery. In no instance was any extension of the 
pulmonary con:ition observed to follow the operation. 


Therapeutics. 


15. Yaccine Treatment of Soft Chancre, 

A. F. LASSEN (Ugeskrijt for Laeger, September 26th, 1929, 
p. 817) has conducted investigations at the Rudolf Bergh 
Hospital in Copenhagen with a vaccine prepared from dead 
cultures of Ducrey’s bacillus. He gave this vaccine in 
increasing doses by intravenous injection, being guided by 
intradermal reactions provoked by its injection previously 
into the epidermis of the upper arm. The intradermal re- 
action was always negative in patients not suffering from a 
soft sore, and the degree to which it was positive varied with 
the stage of the disease, being slightest when a soft sore had 
just been acquired, more violent when a bubo had super- 
vened and perforated, and most violent in cases of reinfec- 
tion. Lassen states that the capacity to respond with a 
positive reaction persists probably for life, or at any rate for 
many years after recovery from the infection. The intra- 
dermal reaction usually becomes negative after the fourth 
intravenous injection of the vaccine given in increasing doses, 
and it again becomes positive some ten to fifteen days after 
the completion of these injections. The more violent the 
intradermal reaction the more effective and rapid was the 
therapeutic action of the intravenous injections. On the 
other hand, quite new cases of soft sore, in which the intra- 
dermal reaction was not yet positive, proved to be refractory 
to intravenousinjections. These should therefore be deferred 
till the patient has been, sensitized by his infection, and this 
does not usually occur till eight to twelve days after the first 
appearance of the sore. After giving details of the technique 
of the injections, the author, who had treated eighteen cases 
up to the end of February, 1929, states that the results were 
beyond his expectations. Large and fluctuating buboes, 
seemingly on the point of perforation, lost their inflammatory 
character in two or three days, and shortly afterwards dis- 
appeared comp'etely, while the primary sore cleared up 
under a boiled water compress. The results thus achieved 
were superior in every respect to those following the con- 
ventional, non-specific treatment with. incision of the sup- 
purating buboes. While the author recommends such vaccine 
treatment in every. case complicated by buboes, whatever 
their duration, size, or condition, he does not consider such 
specific treatment necessary or advisable in every uncom- 
plicated case of soft sore, ior which local treatment is often 
adequate. 
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16, Levulose in Diabetic Acidosis. 
O. Pucsko (Miinch. med. Woch., October 18th, 1929, p. 1755) 
has investigated the action of levnlose administered by the 
month and by intravenous injection on the kctone bodie: in 
the blood and urine of severe cases of diabetic acidosis. 
_ After the administration of levulose, either alone or succeeded, 
preceded, or combined with insulin, quantitative estimations 
of the amounts of ketone bodies in the blood and urine were 
made over a period of several days. Single doses.of levulose 
by itself exhibited no appreciable action, but if repeated on 
several days a slight fall of the ketone body content was 
manifested; when insulin was also administered a much 
better result was attained... The intravenous dose of levulose 
employed was 20 c.mm. of a 50 per cent. solution, and 10 
grams per dose if administered by the mouth. Insulin was 
oo subcutaneously in doses of 20 to 40 units, but for 
ntravenous injection the dose did not exceed 20 units. 
Clinical notes are given of four patients suffering from severe 
ketonaemia and ketonuria in which the acidosis was fayour- 
ably affected by the intravenous injection of levulose com- 
with insulin treatment: some ef the patients had 
already been treated with insulin and were found to be in 
some degree refractory. The author remarks that intra- 
venous doses of dextrose generally show a more rapid action 
on the ketone bodies than levulose, but by the addition of 
levulose the diminution of the quantities of ketone bodies by 
dextrose will be maintained. Levulose given by the mouth 
and followed by insulin injections removes the ketone bodies, 
and will reduce the sugar in the urine to almost nil, but the 
action takes place more slowly than when it is injected 
intravenously. 


17, Administration of Pure Oxygen in Cardiac Failure. 
VARIOUS observers have suggested that death following 
pulmonary euibolism is due to reflex failure of the heart. 
Attempts have therefore been made in human patients and 
animals to maintain the activity of the heart by inhalation 
of oxygen so long as there is any circulation in the lungs. 
G. LOTHEISSEN (Zentralbl. f. Chir., October 12th, 1929, p. 2563) 
reports a case in which the typical symptoms of pulmonary 
emboli-m developed ten days after an uneventful appen- 
dicectomy. As soon as oxygen was administered the pulse 
improved; camphor and strychnine were also injected, but 
when the supply of oxygen was discontinued the patient 
relapsed and became blue and pulseless again. The adminis- 
tration of oxygen was therefore continned for three days; at 
the end of this time cyanosis did not return and the pulse 
remained good. The patient made a slow but complete 
recovery, aud was discharged seven weeks alter the opera- 
tion. Lotheissen suggests, therefore, that patients with 
pulmonary embolism should be immediately treated with 
pure oxygen, and’that this measure, combined with artificial 
respiration and heart massage, might also be useful in other 
forms of reflex inhibition of the heart such as that which 
follows electric shock, 


18, ‘Potassium Sulphocyanate in Hypertension. 

R. 8. PALMER, L. 8. SILVER, P. D. WHITE, W. BLOOMBERG, 
and R. G. HAHN (New England Journ, Med., October 10th, 
1929, p. 703) report the clinical use of potassiam sulpho- 
cyanate in 59 cases of bypertension, The majority of the 
patients were between the ages of 50 and 70, and were cases 
of essential hypertension, many showing such secondary 
effects of hypertension or of age as hypertensive heart 
disease, renal changes, congestive or anginal failure, and 
arterial disease. The usual therapeutic procedure was the 
administration of 14 grains of potassium sulphocyanate in 
one drachm of water three times a day for the first week, 
twice a day for the second week, and once daily for the 
third and fourth weeks. A fall of 30 mm. of mercury or 
more in the systolic pressure while under treatment was 
regarded as indicating a definite effect, and on this basis 
the cases were divided into two groups: those showing such 
a@ definite response and those in whom the fall in pressure 
was less than 30 mm. of mercury. In 25 cases (42.4 per cent.) 
there was a good reaction to the treatment, while in the 
remaining 34 cases (57.6 per cent.) the result, though possibly 
faaurable, was not so marked. Of the eight cases showing 
the most marked fall in systolic pressure (40 to 70 mm. of 
mercury), five were definitely cases of essential hypertension, 
and the other three had arterio-sclerotic and hypertensive 
hearé disease. Although a few of the patients complained of 
weakness, anginal pain, or precordial distress while taking 
the salt, no definitely toxic effects were noted, but the treat- 
ment should be started cautiously, since unfavourable sym- 
ptoms may follow in patients with renal changes or coronary 
sclerosis. The authors recommend trial of potassium sulpho- 
cyanate in patients suffering, or likely to suffer, from the 
effects of hypertension. 
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19. Treatment of Blackwater Fever. 

J. FORBES (Kenya and East African Med. Journ., Se 

1929, p. 152), inspired by Professor MacLean’s article ow the 
treatment of gastric ulcer by combined alkaline carbonates 
(Journal, April 14th, 1928, p. 619), applied the method in the 
treatment of blackwater fever as follows. As soon as haemo. 
globinuria develops in a case of malaria under treatment, ai 
food is stopped ; boiled water alone is given until the uring 
has been clear for three days and is alkaline in peactign, 
Alkalis are administered according to MacLean’s formnia 
(sod. bicarb. 24 0z., calc. carb. 5 0z., mag. carb. pond. § 


‘bismuth oxycarb. 10 dr.), and one flat teaspoonful of the 


mixture is given every two hours in water from 6 a.m, to 
10 p.m., when a double dose is administered. Absolute res} 
is essential. The windows must be open to ensure pure air, 
since much of the blood is destroyed and its Oxygem-carrying 
capacity is reduced. Three or four doses of calomel (about 
0.75 grain), at intervals of half an hour, are very useful, Ag 
enema of soap and water is given at the outsct, and enemata 


| of a weak solution of potassium permanganate twice daily, 


If the temperature falls and remains down no quinine jg 
given at all, but sometimes a temperature resembling that ig 
subtertian fever continues, and parasites may be found in the 
blood. In such cases small doses of tincture of cinchong 
(1 drachm three times a day) should be given. As improve- 
ment takes place a careful start with milk may be made, an@ 


the amount rapidly increased if the urine is neutral or fairly - 


alkaline. A few days later the diet may be increased by 
jelly, fruit juice, and oatmeal porridge. : 


Anaesthetics. 


20. Colonic Anaesthesia. + 
J. T. GWATHMEY (Journ, Amer, Med. Assoc., August 
1929, p. 447) reports his experience of 5,000 cases anaesthetized 
by the introduction into the colon of ether in olive gil, 
Experiments op animals have shown that if 0.01 gram ot 
atropine per gram of body weight is given previously, full 
surgical anaesthesia can always be assured ; it is completely 


- controllable if the correct dose is administered, and can be 


promptly terminated by lavage. Colitis is unknown where 
no previous inflammation has existed. The special advan- 
tages of the method are that there is no psychic shoek, less 
bleeding than with ordinary anaesthesia, and the recovery 


is uneventful, without nausea. The ether is really outside 


the body until it evaporates and is absorbed; Gwathmey 
gives charts showing the evaporation rate. He does not con- 
sider renal, pulmonary, or cardiac conditions contraindicate 
its employment, but all pathological conditions of the lower 
bowel, including colitis, haemorrhoids, and fistula, should bar 
its use. Special indications for the method are alcoholism, 
obesity, brain surgery, oesophagoscopy, suspension laryugo- 
scopy, bronchoscopy, hyperthyroidism, and operations on the 
head, neck, and chest. During colonic anaesthesia the pulse 
rate, respiratory rate, and blood pressure are said to be lower 
than under ordinary conditions. Control of anuesthesia 
during the operation can be effected by placing a towel 
over the face to ensure rebreathing; the occasional use 
of supplementary open anaesthesia; and the introduction 
into the rectum of a further dose of 65 or 75 per cent. 
ether in oil, about 1 oz. for each extra hour of anaesthesia 
required. The night before the operation a light supper of 
tea and toast is given, followed after two hours by two tap- 
water enemata with au interval of twenty miuutes between 
them, and the administration of 10 grains of barbital, Two 
hours before the operation a low clear-water enema is given, 
and 1/8 gram of morphine is injected subcutaneously: & 
10 grain chlorbutanol suppository is inserted deeply, and 
half au hour later a subcutaneous injection of atropine 
gram 1/150 is given. Rectal instillation of the ‘ retention 
enema”’ is then begun, the catheter and funnel being first 
filled with warm oil to exclude air; the retention enema 
mixtures in use are: ether 4 oz., olive oil 2 oz., paraldehyde 
2 drachms; or ether 5 02z., oil 24 oz., paraldehyde 2 drachms} 
or ether 6 oz., oil 3 oz., paraldehyde 2 drachms. Forty 
minutes before operation a final enema is given consisting 
of ether 3 oz. and olive oil 14 0z., ten minutes being taket 
for its administration ; absolute quiet must then be assured 
for the patient. Danger signals are cyanosis, dulled corneal 
reflex, and stertor; support of the lower jaw will ust 

correct the last-named. Summarizing his results, Gwathmey 
states that 65to75 per cent. ether in oi! is non-irritating; 
the method can be used with safety where a cautery is t0 

applied in the region of the mouth; there is an absence 


any ‘pain reflex’’ when the patient recovers; and some 


times there is actual amnesia of the fact of operation. 
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Intratracheal Ethylene-Oxygen Anaesthesia, > 
i. R. GRIFFITH (Canadian Med, Assoc. Journ., September, 
99. p. 294) has used this method successfully for more than 
joar year’s in a series of 1,200 cases of nose, throat, and ear 
operations, and of thyroidectomies. The ages of the patients 
ranged from 14 months to 70 years. The preliminary hypo- 
derwic injection of 1/4 grain of morphia and 1/50 grain of 
pyoscine is advocated, but not insisted on, cspecially in the 
case of children. After anaesthesia has. been induced with 
piixous oxide-oxygen, followed by a little carbon dioxide, 
ethylene, and cther, the face mask is removed, the head is 
throwD back, aud the larynx is exposed quickly with a 
suitable Jackson speculum. A silk or lisle catheter of the 
size—F i6-F'18 for infants, up to F32—is introduced and 
end pushed down to about 3cm. above the bifurcation of 
the bronchi ; this will be about 22 em. from the teeth in the 
average adult. The ethylene is passed into the catheter by 
way of & small rubber bag, into which the patient shonid 
jo.a good deal of rebreathing. ‘The possibility of explosion 
has to be constantly kept in mind, though the author has had 
poaceident. He observes the following precautions. The 
er ‘‘metric’’ and the ‘‘safety’’ machines are used, 
both of which contain water. In order that the gas may 
fow only over @ wet surface a few drops of water are intro- 
duced into the rubber tubing and the rebreathing bag. The 
guesthesia is finished, as started, with nitrous oxide and a 


jittle carbon dioxide. No cautery or other open flame or 


spark is permitted in the operating room during the ad- 
winistration of ethylene. ‘The advantages claimed are: 
(l} the respiration is always under control, with no pos- 
sibility of obstruction; (2) no hypersecretion of mucus 
geours, aS is the case with ether: (5) there is an immediate 
response to carbon dioxide or oxygen stimulation when 
necessary; (4) more satisfactory relaxation ensues than 
with nitrous oxide; (5) the patient wakes immediately after 
the operation and nausea seldom occurs; (6) there are no 
pulmonary sequels. The anthor considers this almost the 
ideal anaesthesia for small children. 


22. Ether Anaesthesia in Children, 

B.¥.d. PORTEN (Schmerz Narkose-Anaesthesie, August 15th, 
1929, p. 167) remarks that though there are no specialists in 
aaesthesia in Germany, everyone who has any experience 
ofanaesthetics knows that the course in children is different 
from that in adults. Ether anaesthesia iv children is attended 
with certain dangers owing to the rapidity with which they 
go deeply under the anaesthetic: the pupils rapidly become 
dilated and fixed, and the respiration fails. The following 
precautions should therefore be taken. As soon as the stage 
otexcitement is passed there should be a considerable reduc- 
tin in the frequency with which the drops are adwinistered. 
The maximum constriction of the pupils preceding the dilata- 
tim iu which no reaction takes place shoukl be absolutely 
avoided in children, thongh in adults this stage may be 
wacbed with impunity. The stage of excitement is followed 
by au intermediate stage in which the corneal reflex dis- 
appears On One side but is still jusé present on the other. 
This intermediate stage has the advantage of being readily 
detected in children, and is not attended by danger at any 
age; itis particularly suitable for children in all operations 
except those on the peritoneum, in which the anaesthetic 
must be pushed. Children above the age of 4 years should 
be given an injection of morphine and atropine before ether 
maesthesia. }n conclusion the author states that girls about 
the age of puberty require a relatively large dose of the 
auagesthetic,.and special care should be taken that such 
patients are kept in the intermediate stage. 


2, Spinal Anaesthesia. 
W. Boctor (Journ. Egyptian Med. Assoc., September 29th, 
p. 122) records a series of 620 cases of spinal anaesthesia; 
amixtare of stovaine and caffeine was used, and no pre- 
liminary moyphine injection was given. The Trendelenburg 
sition was adopted in every case. As regards the blood 
pressure, in 44 cases this was unchanged, in 16 there was 
tise, and in the rest a slight fall occurred. Most autho- 
tities have stated that it is not safe to use spinal anaesthesia 
When the blood pressure is below 100 nim. of mercury, but the 
tuthor used it successfully in fourteen cases where the blood 
essure was between 80 and $0. He remarks that it is not 
much the actual fall as the sudden fall of blood pressure 
Which isdangerous. As regardscomplications, the occurrence 
othausea and vomiting, early ov late, was noted in 50 cases; 
tention of urine in 91, of which in 31 there was some form 
dbladder disease; headache in 98, usually easily controlled 
by simple remedies, but in 4 cases persistent and severe; but 
Were nocases of backache or paralysis, aud no death. 
Iv'2'cases a whiff of chloroform was required; in 30 cases 


ieanaesthetic lad to be supplemented, and in 19 no anaes- 
Was produced by the spinal injection. 


Obstetrics and Gynaecology. 


24. Hasmorrhage from the Corpus Luteum. 

A. MUN ‘Zentralbl. f. Gynik., September 14th, 1929, p. 2350) 
suggests that the clinical diagnosis of intra-abdominal 
haemorrhage frour & corpus luteum may be sinrplified by 
examination of the urine by the Zondek-Aschheim test 
for pregnaucy; a negative test will exclude extrauterine 
preguancy. Ile records two cases of intra-abdominal bleed- 
ing from a corpus luteum in patients aged 23; in one the 
clinical diagnosis was acute appendicitis, and in the other 
the prescuce of a small cystic tumour in the postero-latera! 
fornix led to laparotomy for a supposed extrauterive 
pregnancy. Iu both cases the abdomen contained consider- 
able amounts of blood, which was traced to a corpus luteum. 
Microscopical cxamination of both tubes and both ovaries 
(which has been said to be essential if other sources of blecd- 
ing than the corpus luteum are to be excluded in these cases) 
was not possible, but amenorrhoea was absent in the case- 
history of both paticnts, and one was a virgo intacta. In 
both cases the acute symptoms dated from the height of the 
premeustrual phase of the cycle, 


25. Auto-Blood Infusion in Gynaecology. 


LILIAN K. P, FARRAR (Surg., Gynecol. and Obstct., Octoter, 
1929, p. 454) commends auto blood infusion in clean pelvic 
operative emergencies associated with haemorrhage, and 
mentions the necessity of preliminary training of the medical 
and pursing staff of the hospital in the technique. Among 
the advantages claiuicd for the method are the immediate 
restoration of blood to the circulation without the delay 
entailed in finding a suitable donor, the avoidance of avy 
reaction due to incompatibility, and the ease with which it 
can be performed. In a sterile graduated suction ‘bottle 
10c.cm. of sterile 2 per cent. sodium citrate solution is placed ; 
blood is drawn directly from the abdomen into this to the 
100 c.cm. mark. ‘The bottle is then removed and replaced by 
another, and suction again commenced. The 100 c.cm. of 
citrated blood in the first bottle is then poured through 
twenty thicknesses of gauze wet with sterile normal saline 
solution lying on the top of a stcrile funnel in a flask stauding 
in a basin of hot water; 50 c.cm. of sterile normal salt 
solution are poured over the blood, which is then covered 
to prevent aeration and allowed to filtcr. The blood thus 
collected is introduced by the gravity method into the median 
basilic veiu in the arm ; 250 to 300 c.cm. can usually be given. 
The author remarks that the method does not interfere with 
the operation if the staff dias been trained in the technique. 
It cannot be adopted if the bleed is stagnant or clotted, or if 
there is any suspicion of infection in the pelvis or ab.lomen. 
The 2 per cent. sodium citrate solution keeps indetinitely in 
sealed sterile ampoules, and 10 c.cm. used with each 90 c.cm. 
of blood prevents coagulation; at least five times as much 
sterile normal salt solution as sodium citrate solution should 
be used. 


26. Acacia in Obstetrical Shock, 


CONTRARY to the opinion of certain authors, LL. M. RANDALG 
(Journ. Amer, Med, Assoc., September 14th, 1929, p. 845) 
considers that there is no fundamental difference between 
obstetrical and surgical or traumatic shock, and that the 
symptoms and treatment are the same. One of the out- 
standing features of shock, as a rule, is collapse due te lack 
of fluid in actual circulation. Keith and others have pointed 
out that nature’s first reaction to shock is to supply fluid, 
and not erythrocytes, to the depleted circulation. ‘The in- 
travenous injection of solutions of sodium chloride and of 
dextrose is not entirely satisfactory, since they only tempor- 
arily increase the blood volume; gelatin has been discarded 
because of the difficulty of securing sterile solutions. Bayliss, 
experimenting with acacia, found that a6 per cent. solution 
was entirely innocuous, and was capable of raising the blood 
volume and maintaining it. This method has been much 
employed in the Mayo Clinic, and Randall strongly advocates 
its use. The need in shock is for fluid that will remain in 
the circulation, and acacia fulfils all the requirements for 
intravenous treatment of ‘shock, except the provision of 
erythrocytes. It increases the volume of plasma and blood, 
and keeps it increased until the normal fluid-regulating 
mechanism of the body is restored. Randall belicves that 
in many cases life has beeu saved by its éarly use and by the 
postponement of operative procedures ubtil the initial shock 
has been controlled; be adds that, as a preventive of shock, 
it is wise to give an injection of acacia solution in cases of 
fatigued or debilitated patients when obstetrical operations 
are to be performed. Proper preparation of the solution is 
emphasized, and a method is described. The injection is 
performed much in the usual way. It is best to use a necdle 
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of large bore or a cannula; the gravity method of administra 29, The Acid-Base Equilibrium of the Blood.in =" ™ 


tion is good, and has the advantage of simplicity.’ Irom 25 
to 40 c.cm. is given each minute, until from 500 to 1,000 c.cm, 
_ have been injected. Since shock is often accompanied by or 

is due to haemorrhage, treatment must include haemostasis. 
Besides these measures, heat should be applied and the head 
of the patient be lowered. Morphine may be given if the 
patients are restless, and stimulants, such as epinephrine 
and caffeine, are often indicated. ‘Two illustrative cases of 
shock in obstetrical patients are recorded to demonstrate the 
efficacy of acacia in this condition, : 


27, Pyelitis in Pregnancy after Nephrectomy. 
C. COLOMBINO (Ann. di Ostet. e Ginecol., September 30th, 1929, 
p. 1114) discusses the dangers anl treatment of pyelo- 
nephritis occurring in pregnant subjects who possess one 
kidney only. He points out that pyelonephritis occurs in 
approximately 1 per cent. of pregnancies, and the mortality 


of the acute condition is very simall, although Dosza has_ 


recently reported a series of one hundred cases with four 
deaths. Recent studies have shown that serious sequels of 
pyelitis gravidarum are more frequent than was formerly 
supposed; they consist in occasional hydronephrosis and 
ureteral stenosis, but more often in the production of a 
contracted pyelonephritic kidney, in which a granular kidney 


not unlike that familiar-to physicians is associated with 


infeciion both of the renal parenchyma and of the ureteral 
and peviureteral zones, For these reasons, when the patient 
with pyelitis possesses a single kidney only, the risk of 
medical treatment (in spite of the success which as a rule 
follows in the disease) is too great, and speedy termination 
of the preguancy is the only prudent course. Colombino 
records the case of a woman, aged 23, who had had two 
normal pregnancies and labours. A third pregnancy was 
associated with increasing and intractable pain in the left 
iliac fossa; a tumour palpable to the left of the tenth dorsal 
vertebra was proved to be the displaced left kiduey by the 
fact that on cystoscopy the left ureter emptied more slowly 
than the right, but mach more quickly when pressure was 
exercised on the abdominal swelling. The left kidney was 
removed and proved microscopically normal. The patient 
was readmitted to hospital three weeks alter the operation, 
in the sixth month of pregnancy, with signs and symptoms 
of acute right pyelonephritis, which abated rapidly alter 
induction of labour by Braun's bag. 


Pathology. 


23, The Sedimentation Test in Leprosy. 


E. Murr (Indian Med, Gazette, September, 1929, p. 488) 
suggests that the sedimentation test is a valuable means 
of testing the efficiency of drugs used in the treatment of 
leprosy, and is also a useful aid'in diagnosis and proguosis. 
A technique is described which renders it possible to test a 
large number of blood samples fairly accurately and rapidly. 
An all-glass 2 c.cm. syringe receives 0.3 c.cm. of a5 per 
cent. solution of sodiuin citrate in distilled water, and then 
1.2¢.cm, of blood is drawn into it from a vein and thoroughly 
mixed; the mixture is then expelled into a clean test tube. 
If there are several patients to be tested a similar procedure 
is adopted with each, and the test tubes are labelled and 
placed in order ina rack. Scdimentation is carricd out in 
300 mm. pipettes graduated from above downwards from 
0 to 100 with a space of 3 mm. between each mark. The 
content when filled up to 0 approximates 1 c.cm., but a 
variation of 0.05 c.cm. makes no appreciable difference in 
results. These pipettes are placed upright in a rack with 
their points inserted into holes in rubber corks to prevent 
the mixture escaping. A 10 c.cm. syringe is a‘tached bya 
rubber tube to the upper end of a pipette, the point of which 
is inserted into one of the test tubes; tlhe blood-citrate 
mixture is drawa up to the 0 mark and the pipette replaced 
in the rack. ‘he other pipettes ave dealt with in the same 
way. After one anda half hours, and again after two and a 
half hours, the top levels of the erythrocytes are ‘read, the 
average of the two readings being taken as the scdimenta- 
tion index (S.I.). Muir states that as a rule the §.I. in the 
different stages of leprosy increases in dircct proportion to 
the number of bacilli in the body, and it is also a critcrion of 
the reaction phase directly proportionate to the degree and 
extent of the reaction. The cffcct of a given dose of medicine 
or injection upon the §.I. affords au indication whethcr the 
next dose requires increasing or diminishing, or at what 
interval it should be given. A remedy which does not raise 
the S.I. is unlikely to be effective in climinating the leprous 
infection, 
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Acute Rheumatism, 


THE theory of the infective ovigin of rheumatism naiy 
commonly accepted, raises the question whether the causal 
organism may be one that produces an acid toxin. In order 
to obtain evidence for or agaiust this hypothesis, L, q 
Parsons and S. H. EDGAR (Arch, Dis. in Childhood, October. 
1929, p. 231) have investigated the acid-base balance of the 
blood in rheumatism. Normally the pH of the blood is 
extremcly constant, but certain pathological conditions can 
induce an acidosis or an alkalosis. Usually, however, any 
change tending to occur is speedily rezulated by alterations 
in the excretory systems, which neutralize the disturbing 
effect and keep the pH constant. This is not always so, ang 
should a point be reached where the regulating mechanism 
is unable to cope with the disturbing factor—as, for example 
in diabetes, where the production of non-volatile acids is 
continuous—the pH will be altered and an abunoimal figure 
obtained. To ascertain the acid-base balance, or equilibrium 
of the blood two estimations are necessary—namely, of the 
pH and the carbon dioxide content. These tesis were 
applied to the blood of 53 children, all of whom had received 
institutional treatment for a period of one to two years 
or even longer. ‘The results showed that the acid-bagg 
equilibrium of children suffering from acute ihoumatism, 
whether in the acute, convalescent, or quiescent stages of 
the disease, was normal. The authors conclude that there 
is thus no evidence in favour of the view that the symptoms 
of rheumatism are due to an excess of acid in the tissues, or 
that the rheumatic child is au ‘‘acid’’ child. As regards 
other factors, Edgar has investigated the variability in 
blood calcium in rheumatism, and his results support th 

conclusion, 


30. ° The Bactericidal Power of Human Blood in 
Typhoid Fever, 

R. VEGNI (Lo Sperimentale, September 10th, 1929, p. 351), as 
the result of observations on ten normal subjects aud eleven 
patients with typhoid fever, aged from 14 to 41, came to the 
following conclusions, ‘he blood of healthy subjects presents 
a considerable bactericidal action on the typhoid bacillus 
in vitro, this action ranging within wide limits. he 
blood of typhoid patients possesses a bactericidal power 
on the typhoid bacillus which is usually higher than that 
of the normal subject; this power shows an increase 
during the first stage of the disease, reaching its maximum 
in the second or third week, and then declining during 
defervescence and still more so in convalescence. When 
defervescence is delayed and the course of the disease is 
severe the bactericidal power shows only & slow decrease, 
A study of the bactericidal power of the blood does not 
appear to have any prognostic significance, since a -high 
bactericidal value was found both in severe and mild cases, 
No relation was found to exist between the bactericidal 
power of the blood and the agglutinating properties of the 
serum. Vegni adds that in the study of the bactericidal 
power of the blood it is essential to use fresh blood which 
has becn defibrinated. 


21. The Reticulocyte Reaction in Anaemia, 


J. WAHLBERG (dcta Med, Scand., October 17th, 1929, p. 143) 
contribuies a study of blood regeneration in simpie anaemia, 
co:uparing treatment by liver diet, by iron and arsenic, and 
by hospital treatment without special therapy. The ex 
pectant treatment afforded an estimate of the patients’ 
spontaneous power of regeneration, Of the 10 cases 80 
treated over a perviol of several weeks, the haemoglobin 
percentage remaiucd uxuchanged andl the rise of red ceil 
count was only slighi, In 19 cases the effect of iron anl 
arsenic was compired wiih that of liver diet. Iron and 
arsenic did not give bottcr results than liver alone; 0 
15 cases, 9 respouted favourably to liver; thc®e was n0 
difference observed betwecn the effect of liver extract and 
whole boiled liver; in 3 out of 13 cases there was better 
reaction to liver alone than to iron and arsenic. The 
reticulocyte reaction in simple anacmia is dependent on and 
approximately proportional to the blood regencration; at 
first it is inversely proportional to the red cell count, bub 
is on!y marked when the red cell count is below 3 million, 
and was most marked in severe post-hacmorrhagic anacma 
during iron and arsenic treatment, ‘Ihe specificity of the 
reticulocyte reaction for pernicious anacimia is questioned; 
the greater reaction and the sudden start of the regenerauiol 
a‘ter the commencement of the liver treatment are accounted 
for by the lower red cell counts of those patients, The 
practical value of the reticulocyte reaction in simple anaemia, 
as in pernicious anacmia, is an early indication of cour 
mencing improvement, 
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Medicine. 


32, Pseudo-encephalitic Hypertonicity in Typhoid Fever. 


g. May and M. KAPLAN (Bull. et Mém. Soc. Med. des Hép. de 
aris, November 4th, 1929, p. 1228) state that a pseudo- 
encephalitic hypertonic state may occur in typhoid fever in 
two forms. In the more frequent type there are permanent 
contractions, either localized—as, for example, trismus—or 

peralized and tetanic. The second type resembles a 
Parkinsonian rigidity, but is seldom very definite ; it occasion- 
ally simulates the meningeal syndrome, and may occur in the 
jower limbs, but is more frequently observabie in the upper 
jimbs, appearing as flexion of the forearm upon the arm, aud 


_ offering resistance similar to that of true Parkinsonism. In 


wild cases the ‘‘cogwheel phenomenon” may occur. Although 
this condition causes no discomfort to the patients, yet of 
four cases in which it was observed. by the authors three 
patients died, and the fourth paticnt’s. condition became 
extremely grave. The authors give details of these four 
cases. In the first, at the beginning of the third week of the 
jliness rigidity was noticed in passive movements of the 
forearm; hypertonia increased, accompanied by katatonic 
rigidity ; deep stupor and continuous rigors supervened, and 
death occurred eight or ten days after bypertonia of the arms 
had been first observed. In another case hypertonia appeared 
at the end of the second week; rigors followed with severe 
pharyngeal spasms, and death occurred in twelve days. The 
third patient’s symptoms assumed a fatal ataxo-adynamic 

pe. The fourth patient, who recovered, proceeded normally 
for three weeks, when hypertonia of all limbs developed, 

rticularly in the elbows. There were slight tremors and 
slight involuntary manual movements, The pat ent remained 
fully conscious, but the rigidity increased and the features 
became immobile. Four days later complete aphonia super- 
yened, due to paralysis of the left vocal cord (recurrent 
laryngeal type). In the fifth week double ankle clonus 
developed, with incontinence of urine and faeces, anil large 
bedsores appeared. On the forty-second day the risidity 
diminished, the voice returned, and the deafness disappeared, 
The patient was discharged at the end of three months. The 
authors direct attention to the late development of rigidity 
in these cases as compared with the very early appearance 
of meningeal symptoms. In all these cases rigidity was a 
danger-signal. In two cases lumbar puncture was performed, 
but the cerebro-spinal fluid was quite normal. ~The last 
patient alone exhibited symptoms of involvement of the 
pyramidal tracts (clonus). No necropsies were permitied, 
but the authors suggest that the encepbalitic symptoms were 
due to toxic rather than to inflammatory conditions; the 
hypertonia would then result from enteric intoxication of the 
nerve centres, analogous to that occurring in tetanns and 
diphtheria. ‘lhe evolution of the symptoms indicated that 
the lesions were mesencephalic, and in the fatal cases it is 
probable that these extended to the medulla. 


33. Massive Collapse of the Lung. 


P. BENEDETTI (Paris Méd., November 9th, 1929, p. 425) 
believes that massive collapse of the lung is much more 
frequent than was thought to be the case a few years ago. 
Etiologically it can be classified as post-traumatic; the 
sequel of some respiratory illness such as bronchitis, pul- 
monary abscess, or tuberculosis; and a comp'tication of 
various conditions, includihy diphtherial paralysis of the 
diaphragm, acute poliomyelitis, HCl poisoning, acute mening- 
itis, malaria, and costal fracture due to neoplasm. There is 
often a sudden onset with dyspnoea, cyanosis, pain, and a 
sense of thoracic constriction, tachycardia, cougi often with 
expectoration, fever, and lcucocytosis, but these symptoms 
may be absent and the condition be only detected by physical 
and z-ray examination. Unless the condition is bilateral it 
is rarely fatal, and post-mortem examination is seldom 
possible owing to the improvement or cure which almost 
invariably ensues. ‘The mechanical and nervous phenomena 
associated with the signs and symptoms of massive collapse 
are discussed, and six points are put forward in support of 
the view that there is a double antagonistic nerve supply to 
the lung. On the one hand the parasympathetic influences 
the expansion of the lung by lengthening the interlobular 
and pleural muscle fibres, -producing a dilatation or diastolic 
state of the lung ;. the sympathetic, on the other hand, deter- 
Mines the retraction by causing coutraction of the muscles, 
Polucing a systolic state of the lung. The innervation 
of ths pleuro-interlobular mechanism is thus, the inverse 


of that of the muscular system of the bronchi. Physio- 
logical experimenis on avimals are also mentioned which 
support ihis view, and, in conclusion, the hypothesis of 
pulmonary touicity as applied to cases of massive collapse 
is = forward to explain the pathology of this morbid 
condition, 


34, Epilepsy and Alcoholism. 


L. JABLOW (Thése de Paris, 1929, No. 218), who records six 
illustrative cases in men aged from 26 to 65, shows that 
epileptic syndromes may occur in the course of the different: 
forms of acute or chronic alcoholism. The symptoms may’ 
not appear till late in life when the: patient -is a latent 
epileptic, the disease being revealed’ by an alcoholic excess. 
Clinically, the epileptiform convulsions of the alcoholic 
subject are characterized by their localization in one par- 
ticular group of muscles, their violence, and their association 
with psychical disturbance. ‘The medico-legal position is 
stated by the author to be that the alcoholic epileptic patient 
is responsible for having voluntarily made himself druvk, 
but is not responsible for acts committed during an attack. 


3. Babinski’s Sign in the Newborn. 


C. JUARROS and A. G. MUNOZ (La Med. Iber'a, November 30th, 
1929, p. 573) investigated the plantar reflex in 200 newborn 
children with the following results. In the first hour after 
birth 96 showed dorsal flexion in both feet; 54 dorsai flexion 
in one foot and plantar flexion in the other; 6 plantar flexion 
in both feet; and 8 plantar flexion in one foot and abolition 
of the reficx in the other. Further examivation eight days 
later showed that the reflexes remained the same in 112 and 
had undergone charges in 88. ‘The fact that the mother was 
a primipara or multipara appeared to have little’effect on the ’ 
plantar reflex, except in one respect—namely, the greater 
frequency of a bilateral Babinski sign in the children of 
primiparae. Abnormal labour also increased the frequency 
of Babinski’s sign. Sex had no influence in determining the 
nature of the plantar reflex. E 


Surgery. 


36. Cesophageal Varix. 

A. VIOLATO (Il Policlinico, Sez. Chir., October 15th, 1929, 
p. 540) reports a case of rapidly fatal haematemesis in a 
youth due to rupture of a varix of the oesophagus: which 
communicated with the thoracic aorta. The patient died 
in forty-eight hours, but the only symptoms complained of 
were malaise and fullness of stomach. Cirrhosis of the liver 
and symptoms of stasis in the portal system being absent, 
the haematemesis was attributed to gastric ulcer, the true 
condition being only revealed by a post-mortem examination. 
According to Violato oesophageal varices are commonly 
believed to be-due to cirrhosis of the liver; but other 
causes are recorded, such as stasis of the vena cava pro- 
duced by a thyroid or pancreatic tumour. Other forms 
of oesophageal varix have been classified by Dionisi as: 
(1) senile, due to sepsis and not to stasis; (3) 

and (3) occurring in adults without stasis or any obvious 
cause. Congenital syphilis, puerperal infecticn, and appen- 
dicitis have been named, however, as possible causes. 
Violato remarks that the differential diagnosis of oegso- 
phageal varix is difficult. Chronic gastric ulcers can be 
excluded by the history of the case, but the acute ulcer 
remains, particularly that variety in which prodromal sym- 
ptoms are absent. Portal stasis due to cirrhosis may be 
absent or, if present, may give rise to nosymptoms,. Ifthe 
haematemesis is not quickly fatal, examinaticn with the 
oesophagoscope is the only means of making a diagnosis 
before an operation for gastric ulcer is undertaken. The 
case recorded by Violato has, he thinks, no parallel in the 
literature. The necropsy revealed a communication of the 
varix With the aorta, and death should perhaps be attributed 
more correcily to haemorrbage from the aorta. No cause for 
such an occurrence could be traced im Violato’s patient as in 
the case recorded by Loeffler, where a tuberculous vertebral 
abs¢ess led to rupture of the aorta into the oesophagus. For 
such a rupture to occur the presence of foreign bodies is 
not necessary, since solid particles of food or a high blood 
pressure may be responsible for the breaking of an oeso- 
phageal varix. 
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37. Leucoplakia of the Renal Pelvis, 

A. A. KUTZMANN (Arch. of Su'g., November, 1929, p. 871) 
defines leucoplakia as a thickening or keratinization of 
epithelium taking on a definite epidermoid character, and 
occurring in any pari of the body. ‘I'he leucoplakial mem- 
branes resemble skin with characteristic layers of the 
stratum germinatum, mwucosum, granulosum,: lucidum, and 
corneum. The granular layer shows the typical kerato- 
hyaline granules seen in the skin, and the cells of the rete 
have the typic.l intercellular bridges. Lymphocytic infiltra- 
tion of the underlying connective tissue is present. With 
leukoplakia’ in the urinary tract an ectodermal type of 
structure oecurs in organs of mesodermal and entodermal 
origin, and is associated with a chronic urivary infection or 
lithiasis. It is not discovered until operation or at necropsy, 
since there are uo characteristic symptoms, and the patient 
is usually treated for the associated condition. Leucoplakia 
may occur in any part of the urinary tract from the renal 
pelvis to the urethra, and at any time during life, though 
the fourth decade is the most common, The frequent 
presence of cystitis, pyonephrosis, tuberculosis, and lithiasis 
emphasizes the coexistence of infection and stone with leuco- 
plakia, and suggests the possibility of there being an irritative 
factor in its causation. ‘he two theories with regard to the 
etiology of leucoplakia are, that the process is one of meta- 
plasia or adaptation and protection by cornification as the 
reaction to a chronic inflammatory environment; alterna- 
tively, that it is of congenital origin due to misplaced 
embryonal cell rests from the primitive ectoderm... The 
symptoms are usually dysuria, burning on urination, and 
frequency, with lumbar pains and backache ranging from 
the dull type to acute renal colic. ‘he urine shows signs 
of infection, and pyuria with hematuria in 35.8 per cent, 
of cases. Careful cystoscopic examination of the bladder 
may reveal irregular plaques of membranous formation, 
situated upon a normal or an infected vesical mucous 
membrane. Treatment may be surgical if only one kidney 
is infected, bug when nephrectomy is contraindicated pelvic 
lavage with a weak solution of silver nitrate, or curetting 
of the desquamating membrane, way be tried.. Fulguration 
and the application of radium have resulted in only limited 
success in vesical cases. 


38, Primary Influenzal Appendicitis, 
J. ROMANT (Monde Medical, October 15th, 1929, p. 954), who 
records three illustrative cases in patients pod 52, 144, and 
33 respectively, all of whom recovered after operation, main- 
tains that influenza plays a much more important part in the 
etiology of winter appendicitis than is supposed. The sym- 
ptoms resemble those of gastro-intestinal influenza, consist- 
ing in colic, tenesmus, meteorism, bilious vomiting, and 
intestinal cramp which may be so violent as to resemble 
cholera. While spontaneous pain is diffuse and situated in 
the region of the umbilicus, tenderness is-more pronounced 
in the right iliac fossa. In women th~ coexistence of an 
infective odphoritis can be confirmed or excluded by recto- 
vaginal examination. Romant considers that the adminis- 
tration of a purgative is a dangerous test, but a rectal 
injection under low pressure which increases the caeco- 
appendicular pain is a safe guide. Treatment consists in 
early operation. 


Therapeutics. 


39. Acid-Alkali Treatment of Urinary Infections, 
VARIOUS investigators have found that 2. coli grows best in 
a medium of pH 5.0 to 8.0, with 7.0 as the optimum. Most 
urinary infections are due mainly to this organism, rarely, 
however, in pure culture, and the administration of drugs to 
alter the reaction of the urine has long been a recognized 
form of treatment; recently rapid alternations of acid and 
alkali in controlling urinary infection have been much used, 
S. PERLMANN and H. v. SAUER (Miinch. med. Woch., October 
25th, 1929, p. 1793) have tried a special modification of this 
method, and report the results in 75 cases of pyelitis and 
cystitis in the acute, subacute, and chronic stag’s. No local 
' treatment was given, but the administration of drugs was 
supported by alterations in the diet. For this purpose the 
comwiouer articles of diet were classified under four head- 
ings: strongly or weakly alkaline (including milk, tea, most 
fruits, and vegetables), and strongly and weakly acid (includ. 
ing meat, fish, cheese, butter, and eggs). For making the 
urine alkaline one tablespoonful of sodium bicarbonate was 

iven three times daily with foods from the alkali groups; 
or acidifying the urine, camphoric acid (7.5 to 15 grains 
thrice daily), hydrochloric acid, phosphoric acid lemonade, 
and urotropine were given, and the diet constructed from the 
‘sacid”’ groups. The change from one to the other form 

95 B 


of treatment was generally effected at four-day intervals, J 
was also found useful to allow plenty of fluids on th 

alkalizing days, and to restrict the quantity of fluids : 
the acidilying days. As alkalizatioa generally produces a 
amelioration of symptoms, and acidification tends to ex. 
acerbate them, it is regarded as advisable to start wth 
alkalization, The 75 cases recorded included 36 of pyelitig 

22 of cystitis, 10 of haemorrhagic cystitis, and 7 of pyurig 
in children ; 53 patients were cured, 15 improved, and 7 Wete. 
unaffected by the treatment, When the treatment was Con: 
tinued for some weeks it was possible to cure cases of chronic 
infection of long standing. In the refractory cases such con. 
ditions as stricture of the ureter or prostatitis were Sub. 
sequently found. Perlmann and v. Sauer therefore recon. 
mend this scheme of treatment as particularly applicable. 
in private practice where conditions do not allow of local. 
treatment (such as bladder wash-outs), and in children jy. 
whom a trial of conservative treatinent is generally desirable, 
They add that it is important to recollect that a persistent. 
pyuria may be secondary to tuberculosis, stone, or mak. 
formation, 


40. Quinine Dihydrochloride in Chronic Constipation, 
THE action of quinine and its official salts has been stud 
for many years, and Singer has reported the effects of the 
double salts in cases of severe and iutractable constipation, 
Employing them subcutaneously, intravenously, and rectally 
in the form of suppositories and sinall enemas, he found that 
the rectal method gave by far the best and most proups 
results. A. B. GRAHAM (Journ. Amer. Med, Assoc., October 19th, 
1929, p. 1187) records the results following the administration 
of 5-grain doses of quinine dihydrochloride as suppositories 
in 185 cases of chronic constipation of every type; odd 
results were obtained in 76.2 per cent. of these patients, 
Though the improvement was not spectacular, Graham: 
believes that, if a rapid evacuation of the contents of the’ 
rectum and pelvic colon is desired, the administration of? 
these suppositories is far preferable to a cathartic or 
stimulating enema. Better and more prompt results will’ 
be obtained, and although the stools are large they are not 
watery. In 25 per cent. of the cases there was ano-rectal 
irritation, and in 2 per cent. small rectal haemorrhages 
occurred, but these were the only untoward effects mani-’ 
fested. Various theories have been advanced as to thu 
mode of action of quinine on the intestine. Graham suggests 
that it is quite possible that this double salt of quinine, 
as Singer thought and Ladisch and Chione demonstrated, 
stimulates the smooth musculature of the _ intestine, 
Whether this is a direct action, or results from a mechan‘cal 
anda possible chemica! stimulation, could not be determined, 
In most cases in which positive results were not obtained 
with the 5-grain suppositories, doubling the dose proved 
successful; this might signify that some rectal mucogas 
require a more intense chemical stimulation than do others, © 


1. | Treatment of Disseminated Sclerosis. ~ 
ADVOCATING haemolytic serotherapy in disseminated sclerosis, 
L. LAVASTINE and N. T. KOREsSIOs (Bull. et Mém. Soc. Méd, 
des Hop. de Paris, November 18th, 1929, p. 1255) refer to three 
cases reported in 1928; two patients have remained well for 
about three years, and in the third case the amelioration has 
persisted for a year. Four further cases are now recorded ia 
which definite improvementfollowed injectious of haemolytic 
serum. Ina fifth patient doubt exists whether the remission 
Was spontaneous or due to the treatment. In these cases 
two to five doses each of 1 to 5 c.cm. of the serum were 
administered. The authors state that in some cases a certain 
amount of improvement is obtained and the course of the. 
disease seems to be arrested, but the persistence of Babinski's’ 
sign (as in one of the earlier reported cases) indicates tht 
some lesions are irremediable, and that neither the iutensity 
nor the duration of treatment can produce a greater improve-’ 
ment or definite cure. 
plegic type with abolition or very great diminution of the. 
muscular force, and even in tho<e forms with a very marked 
cerebellar syndrome and conservation of the muscular force 
this treatment is useless. Serotherapy is recommended in 
all commencing cases in the first six or twelve mouths of 
their course; in acute cerebellar syndromes; in subacute 
sclerous myelites with a predominance of cerebe!lar troubles; 
and in paretic syndromes of slow evolution. 


a2, Antigangrene Serum in Typhoid Fever. “* 
M. TAPIA and P. AZNAR (La mel. Ibera, October 26th, 1929,’ 
p. 405) record eleven illustrative cases, in patients aged from 

10 to 34, showing that the course of typhoid fever is in 10 
way affected by antigangrene serum as recommended by 

Weinberg, owing to the association of anaerobic organisms, . 
especially B. perfringens, with the typhoid bacillus. The ~ 


authors agree that it is true that the patients’ faeces always » 


In disseminated scleroses of a para- ~ 
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~~ 1 contained B. perfringens, but this is also true of the faecesin | eczema. Szdn!6 found 109 cases of dermatitis and 71 of in 
. other diseases or in vormal health. They did not find any | eczema among his patients. ‘The sex incidence was practi- he 
| the yelation between the abundance of /}, perfringens and its | cally equal. In the third group (usually associated with = 
Son athogenic action; in other words, the local conditions which | chronic febrile conditions) are skin oedema, dryness, atrophy, a 
*S an might favour its multiplication did not appear to affect its | ete. The author places in a fourth group ‘indirect ’’ skin “i 
> &X. yirulence. There also did not appear to be any relation | lesions, such as seborrhoea, acne vulgaris, chloasma, acro- = 
W-th petween the pathogenicity of the orgauism isolated from the | cyanosis, and erythrocyanosia cruris. Chloasma phthisi- z 
itis, tient and the toxic symptoms, or intestinal manifestations, | corium must not be confused with Addison's disease; the “, 
y Urig. jp the patient. former occurs on the exposed skin around the mouth, o. 
Werg Spreading later to the temporal aud zygomatic regions; and = 
Cohn. 43. Preservation of Typhoid and Cholera Vaccine. the mucosae are not pigmented. Szant6 places ia a fifth 7 
ronic fF. KonricH (Zentralbl. f. Lakt., October 31st, 1929, p. 420}, | group various dermatopliyses and syphilis, found in 96 men 2 
—_ a8 the result of experiments on rabbits and guinea-pigs, | and 35 women (2.75 per cent.). There has been a definite a 
sub-, comes to the conclusion that typhoid and cholera vaccine | increase in syphilitic cases in the author's sanatoriums since 7 
Cont, retain their efficacy for a considerably longer period thau is | 1925. Szant6 found that the number of cases of erythema 
“able. generally supposed, the extreme limit being about two years. | nodosum, lupus orythematosus, psoriasis, and herpes zoster 
local The ordinary room temperature does not have such an | wasso smull (the total number was only 30) that any con- % 
a jnjnrious effect on them as has hitherto been believed; it | nexion of these diseases with tuberculosis can be excluded, : 
ables is best, however, to keep them in the ice-chest. The agglu- . . - 
tent, tination test is a less decisive means of deciding the efficacy 48. Genital Moniliasis, in 
mab: | ofthe vaccines than the immunity test. H. ODLAND and RACHEL E. HorrstapT (drch. Derm. and _ 
Syph., September, 1929, p. 335) record two unusnal cases of 
" an eruption on the genitals which was suspected at first of 
: having a venereal etiology. A man complained of itching ai 
died Dermatology. of the penis of four days’ duration; a thin, fairly adherent, 
the scaling band was found on the corona glandis, which on 
tion, ‘1. Blopecia Areata. microscopical examination showed mycelial threads and _ 
Wy ’ H. Brown (Brit. Journ. Derm. and Syph., August- clusters of conidia. His wife complained of a pruritus of S 
rer he nber, 1929, p £99) discusses the etiology ot alopecia teu days’ duration; there was a thrash-like eruption of thick i 
ry rs and its relation to vitiligo and possibly scleroderma, | ™¢€mbranous patches on the labia minora, extending inwardly aise 
tion with references to the literature, his own observations, and | t© the vaginal walls. Scrapings gave the same microscopic a 
sries asurvey of 300 cases. The incidence is heaviest in the first result as in the man. Complete cure resulted from the fe 
yood | decade of life, above all in the dark-haired. Among his own | 2Pplication of gentian violet alternated with a 10 per — : 
nuts, patients females predominated, though four other observers solution of silver nitrate. No les ons were observed in the . 
; Vawil redisposition ig | ™OUth or on any cutaneous surface. The cultural charac- 
teristics of the organism resembled those of the. Monilia 
the: also an important factor, though family traits may be quite ESEIOS © organism on i 
n ot: easily overlooked except after searching inquiry. No one | Pinoy: of Castellani, except that it rendered milk alkaline . 
OF etiological factor will explain all cases, various factors, either same pera 
will singly or in combination, being responsible—as, for example, | TEPOred by Vasteliani in a case of vaginal moniiiasis. 
not hysical trauma, or psychic or mental stress and strain from | thrush-like appearance of the eruption, especially in the 
ctal etety, emotion, fever, and overwork. Such influences act | WO™an, with its sharply marginated, pearly white, and thick 
Aves. by transmitting abnormal impulses through the sympathetic | ™em™branous plaques, was characteristic; and the large 
oaks? or endocrine-sympathetic system to the hair papillae with numbers of mycelial threads and conidia were diagnostic. _ 
the adisturbance of nutrition; they may be sudden and severe | Lhe disease the b 
ests in, onset or milder and more prolonged in operation, The | from the wife od oe and, the Monilia pinoy ng the _ 
ine, absorption of toxins acting directly on the nutrition of the causative agent in Cases. : > 
ted, hair, or through the endocrine-sympathetic system from = a. 
ine, prolonged poisoning, may be — from 
cal focal sepsis, especially infection in the tonsils, teeth, naso- - 
led. ete. "Whatever the apparent causal factor, the Obstetrics and Gynaeco ogy. 
ined brunt of the reaction in most cases is borne by the endocrine - 
ved sysiem, a primary lesion of which may so alter the normal a7. Section of ths Ovarian Nerve Supply. ee 
Sas hormone content of the b'ood as to disturb the nutri.ion of | R, Dupont (Le Scalpel, November 16th, 1929, p. 1245) has . - 
rs. the hair, with resulting alopecia. Other factors are disturb- | yerified his opinion, syared with Lhermitte in 1927, that by é. 
auces of the endocrine aud vegetative nervous system, and | cutting the nerve supply to the ovary there exists a simple ; e 
: a prominent predisposing factor is constitutional emotional | remedy for a certain number of pelvic disorders. The nerves & 
instability. of the ovary take origin in the renal plexus, which is formed = 
- from the coeliac plexus; they then descend along the utero- ‘sy 
led, iS. Skin Changes in Pulmonary Tuberculosis. ovarian arlery, receiving several branches from the inter- " 
‘ J. SZANTO (Derm. Woch., November 30th, 1929, p. 1839) finds | mesenteric, and flually two or three nerves penetrate the . . 
has that careful examination of the skin in patients suffering | ovary at the hilum. Hovelacque, who studied these nerves _ 
lio from pulmonary tuberculosis reveals two remarkable facts: | in detail, found no anastomosis between the nerves of the 
y tic (i) tuberculous lesions of the skin and oral mucosa seldom | ovary and those of the uterus, In view of the derivation of 
ion accompany pulmonary tuberculosis ; (2) how frequently non- | the ovarian nerves, it becomes obvious that gastric and intes- 
8c8 tuberculous skin lesions are found. Skin diseases occurring | tinal disorders may be associated with ovarian pain. The 
ere during the course of pulmonary tuberculosis may be tuber- | nerves entering the hilum are not visible to the naked eye, 
ain culides, or accidental dermatoses, but there is a group of | but their position has been determined by the author by 
the dermatos:s the connexion of which with tuberculosis is a | means of a series of sections. He observed that they were 
ki’s’ moot point. Széntd found 1,405 cases of skin disease (that is, | constantly found at the middle of the hilum, The indications 
hit. 29.53 per cent.) among 4,757 patients in two sanatoriums; of | for Lhe operation of cutting the ovarian nerve supply fall into 
sity these, 601 patients were men, 793 women, and 11 children. | three chief groups. -'The first is dysmenorrhoea of ovarian, | 
ve." These figures represent the total incidence of skin diseases, | origin, the symptoms of which consist of lateral pain, which . 
ree and not the number of patients affected; some had two or | precedes and ceases with the appearance of the menses. 4 
the. three dermatoses simulianeously. The group representing | This pain radtates to the thighs, and is accompanied also by 
ced various tuberculides numbered only 38 (0.79 percent.). These | distant manifestations such as digestive troubles. On ex- | 
rce statistics approximate closcly those of many other German | amiuation of such a patient between the attacks of pain 
in writers. Sternberg suggests that there is au embryological | one or both ovaries are found to be enlarged and tender, | 
of antagonism between tuberculidesand pulmonary tuberculosis, | and sometimes displaced. The second group of indications e 
ute the skin being of ectodermal origin, while the lungs are chiefly | is furnished by subjective symptoms such as melancholy, _ 
es: derived from the endoderm; hence, coincident infection of | neurasthenia, migraine, and insomnia. In the third group | ‘ . 
; skin and lungs occurs rarely. On the other hand, while in | the symptoms are chiefly associated with the digestive tract, _ 
Czechoslovakia investigators have found only 20 per cent. | particularly with colic. The connexion between these groups es 
of paticnts suffering from pulmonary tuberculosis and lupus, ; of symptoms and the ovary is not always easy to demon- 1 - 
a there occurred in Pomerania 24.7 per cent.; in Oslo 29.56 per | strate, but in the author’s opinion the results of the operation ee 
29, cent.; in Theiss (Hungary) 34.8 per cent.; in Budapest 75 per | verify the hypothesis. With a certain number of cases the . 
om cenf.; and in Leningrad 78 per cent. ‘These great differences | section of ovarian nerves has been associated with ligamento- z 
uO discovered by various writers are due probably to geo- | pexy, resection of parts of ovary, and appendicectomy. . _ 
by graphical and ethnographical conditions. In the second ; But it is in the patients on whom ovarian neurectomy Be 
DS, . ftoup the present author places dermatoses of toxic origin. | alone has been performed that the results have appeared : ; 
he~ § The septic condition of the skin lowers its resistance, hence | convincing. The author supports his argument by quoting ‘ 
the relative frequency of various forms of dermatitis and of ' fifteen cases. 
S 
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4s. The Zondek-Aschheim Test for Pregnancy. 
F. Vozza (inn. di Ostet. e Ginecol., October 31st, 1929, 
p. 1189) confirms the value of the Zondek-Aschheim test for 


“pregnancy, which cousists in the injection into immature | 


mice of the urine from the patient, a positive result being 
shown by increase in size and vascularity of the whole of the 
genital tract, and maturation of ovarian follicles wiih lutein- 
ization and intrafotlicu!ar haemorrhages. A slightly modified 
technique is described. In common with oiher observers, 
Vozza noted a comparatively large mortality (1L per cent.) 
amon the animals used. In certain cases he claims to have 
obtained reliable results also from injection of the blood 
serum in amounts. of 0.3 to 0.45 c.cm. The urine of 101 
pregnant patients, of whom 49 were in the second month 
and 31 io the third mouth, gave positive tests in ail but two 
cases ; in one instance the reaction was positive eight days 
after the first menstruation had been missed. Ten cases of 
extrauterine pregnancy gave six positive and four negative 
results; in the former group the ovum was still alive, in 
the latter it had been destroyed by haemorrhage, etc. The 
reaction was positive in six cases of vesicular mole in which 
no foetal remnants were perceptible—a finding which has 
been made by others also; this is takin to siguify that over- 
eco s of the anterior pituitary hormone is due to a 

ormonic stimulus derived not from the foetus but from the 
chorion. Tests of the urine of 15 men, 15 patients .with 
adnexal inflammation, and 20 other gynaecological patients 
were negative in all but one instance. 


49, Alleviation of Labour Pains. 
H. NEVINNY (Iien. klin. Woch., November 7th, 1929, p. 1440) 
refers to the article by Vogt (see Hpitome, 1928, vol., i, 
para. 329) and analyses the results obtained by the ad- 
ministration of pernocton in 100 deliveries accompanied by 
severe labour pains. The drug, which is a 10 per cent. 
solution of a barbituric acid derivative, was given intra- 
venously after the commencement of a pain, the dose being 
le.cm, of the solution to 12.5 kilos of body weight; by 
slowing the rate of iujection to two minutes. for 1 c.cm. 
the symptoms of excitement and restlessness, which were 
observed in some other cases, were lessened or remove.l. 
The shortest action of the drug lasted half an hour, and in 
those patients who had not received the full dose it lasted 
on an average 14 hours. Of the 100 patients 71 had complete 
unconsciousness and 22 almost complete unconsciousness 
throughout the labour; in one case no result followed the 


injection, and in six the reaction was unsatisfactory owing 


to error in dose or in the selection of the site of the injection. 
In the majority of cases there was a marked fall in the 
maximum blood pressure after the injection, especially in 
patients with high blood pressure. The beneficial effect of 
pernocton on pre-eclamptic conditions has also been described 
by other observers. The respiration was deepened but not 
prolonged, resembling that of physiological sleep, and the 
pulse was slightly slowed. No unfavourable symptoms were 
noted either in the mothers or the children during their stay 
in the clinic. 


Pathology. 


50. Etiological Factors in Diabetes Insipidus. 

L. D’ANTONA and L. CROSETTI (Arch. Path. e Clin. Med., 
October, 1929, p. 3) have investigated three cases of diabetes 
insipidus, one of which was post-encephalitic, one probably 
of arterio-sclerotic origin, and the third of no obvious 
assignable etiology. In no ius‘ance were there any changes 
in the sella turcica to be noted radiologically. In all three 
cases pituitrin gave a marked inhibition of the diuresis, but 
this was only-of short duration and without effect on the 
specific gravity of the urine. The authors regard the action 
of pituitvin as purely vaso-constrictor. They find that 
ergotamine can diminish the antidiuretic action of pituitrin; 
a similar antagonistic effect which has been noted for these 
substances in respect to heat production seems to confirm the 
hypothesis that pituitrin acts by way of the diencephalic 
centres. It was found that whereas potassium chloride 
combined with pituitrin does not modify appreciably the 
action of pituitrin, the combination of calcium chloride and 
pituitrin not only intensifies the antidiuretic action, but 
increases the density of the urine. The authors have studied 
in detail the elimination of the radicles Cl, SO,, P,O;, K, Ca, 
and Na, and note that in diabetes insipidus there is an 
alteration in the elimination of different ions, which are 
concentrated in varying degree, not only in different cases, 
but in the same case, depending on the introduction of 
different chemical combinations of the same ion. This is 
an indication that the polyuria of diabetes insipidus should 
not be regarded as a simple renal hydrorrhoea, but that, 
besides the kidney, the tissues play an important part in the 
phenomenon. 
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51. The Nasopharyngea! Flora in Health and during 
Respiratory Disease, 
E. L. Burky and W. G. SMILIIB (Journ. Exper, Mea 
November, 1929, p. 645) have conducted an investigation ot 
the nasopharyngeal flora in isolated connnunities in Alaboma 
and Labrador. In Alabama cullures were taken at irregular 
intervals from a group of twenty-three school children: in 
Labrador most of the cultures appear to have been taken 
from native trappers. During the investigation in Alabama 
an epidemic of colds broke out, and in Labrador an epidenic 
of tracheitis, which was apparently of influenza origin, 
Though both qualitative and quantitative differences weré 
found, there wasa considerable degree of paralle!ism between 
the results in the two communities. The normal flora com 
sisted mainly of Gram-negative cocci, haemolytic strepto-: 
cocci, and staphylococci; in Labrador pneumococgi -werg 
common, whereas in Alabama they were absent;: Pleiffer’s 
bacillus was present in only small numbers. During the 
epidemic of colds in Alabama the most striking. finding wag 
the appearance of pneumococci and the rise in the inci. 
dence of Pfeiffer’s bacillus; hacmolytic streptococci likewise 
appeared, but only in small numbers, During the epidemic 
of tracheitis in Labrador Pfe:ffer’s bacillus increased in 
incidence, but the percentage of pneumococci actually fell 


slightly; haemolytic streptococci were practically absent, 


It is noteworthy that in Alabama. the prevalence of Pfeiffer’s 
bacillus reacbed its maximum a month after the epidemie of 
colds had reached its height, whereas in Labrador the maxi- 
mum prevalence was coincident with the rise of the tracheit’s 
outbreak. The results obtained in these two isolated com. 
munities are in general agrecment with those obtained by 
Park in New York. 


52, Cultivation of the Leprosy Bacillus. 

K. SHIGA (Zentralbl. f. Bakt., November 30th, 1923, p, 511) 
claims to have cultivated the leprosy bacillus on an artificial 
medium. The technique used was as lollows. The } 

nodules were excised under antiseptic conditions and senpf 
to the laboratory, where they were examined three to ten 
days after excision. The nodule was ground up in a mortar 
with 5 per cent. sulphuric acid; it was left in the incubator 
for twenty minutes, and was then ceutrifuged. The deposit 
was washed with saline solution and again centrifuged. The 
washed deposit was inoculated with a platinum loop on to 
glycerin potato, prepared by steaming the potato wedges in 
4 per cent. glycerin bro h, standardizing the reaction to 
pH 6.8 to 7.0, transferring the wedges to Roux tubes, the 
lower part of each of which was filled with glycerin broth, 
and sterilizing the medium in the autoclave. No growth is 
detectable at 37°C. for about two months, and even then no 
visible colonies appear. ‘the colonies that do form are very 
delicate and effuse, and under the microscope are found to 
be about 0.02 to 0.1 mm. in diameter. Films made after two 
months, aud stained by the Zieh!-Neelsen method, show the 
bacilli arranged chiefly in clumps, similar to the arrangement 
in the tissues. They withstand 2 .per cent. acid-alcohol; 


whether higher strengths are tolerated without decolorization. 


is not stated. Subcultures ave made every two months, and, 
since the colonies on po: ato are invisible, several tubes should 
be inoculated in case the platinum loop fails to touch a colony. 
The organisms have now been cultivated tor four generations 
on this medium. On glycerin agar very tiny, just visible 
colonies have been obtained. ‘lhe author attributes his 
success chiefly to the treatment of the lepra nodules with 
sulphuric acid. 


53. Storage of Vitamins in the Placenta. 


H. GUGGISBERG (Deut. med. Woch., November. 22nd, 1929,. 


p. 1953) has shown by experiments on rats that the human 
placenta serves as a store for vitamins. The placenta can 
deprive a mother already deficient in vitamins for the 
advantage of the foetus; the mother becomes iil, but the 
foetus remains healthy, though the resei ve store of vitamins 


in the offspring is reduced, and the resistance to extrauterine , 


influences is lowered. While the general characteristics of 
the foetus, its size, weight, and the development of its bones 


and organs are not affected, the richness in vitamins and the , 
niineral metabolism of the offspring are influenced by the, 


placenta. From observations on human beings and on rats 
Guggisberg found that by giving extra vitamin with the food 
to the pregnant mother the vitamin strength of the oftspring 
was raised. To the food of a series of pregnant rats several 
drops of a vitamin preparation were added daily. After birth 
the young received mother’s milk for seven weeks, and thea 
this was substituted by McCollum’s rachitic dict; noue of 
these young rats developed rickets. A number of conirol 
young rats born from normally fed mothers who had nob 
received the vitamin preparation were similarly fed, first om 


mother’s milk and after seven weeks on McCollum’s diel; 


all these rats without exception developed rickets. 
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£4, Milk-borne Septic Sore Throat, 
P, B. BROOKES (Amer, Journ, Pub. Health, September, 1929, 
, 1009) records two milk-borne outbreaks of septic sore 
throat which developed in New York State between February 
jst and April 1st, 1929, under very similar circumstances. 
Both occurred suddenly in rural villages, and each was traced 
to the consumption of raw milk from a herd in which a case 
of mastitis was discovered. ‘There were cases of sore throat 
in both forms, in one instance before and in the other after 
the discovery of the mastitis. In the first epidemic there 
were 141 cases, nearly all of which developed on February 
16th and 17th, and the last on the 18th. All the patients 
examined had used raw milk from a certain dairy where 
there had been a case of sore throat on February lst. On 
February 12th the principal milker developed a sore throat 
put continued his work, and on the 14th mastitis was dis- 
covered in a cow. The milk from the cow was excluded 
yntil February 16th, was included on the 16th, 17th, and 
morning of the 18th, and then permanently excluded. 
Several cases were complicated by peritonsillar abscesses 
and adenitis, and death occurred in one case complicated by 
erysipelas. Examination of the milk from the cow infected 
with mastitis showed a great number of pus cells and short 
chain streptococci, but no haemolytic streptococci. Throat 
cultures from convalescent patients were found to contain 
haemolytic streptococci. In the second outbreak, in which 
there were about 75 cases between March 10th and 13th, 
there was no history of sore throat on the farm before the 
epidemic. Haemolytic streptococci, however, were isolated 
from milk obtained from a cow with mastitis and also from 
the throat of a number of patients. Several cases were com- 
plicated by abscesses and adenitis, and there was one death 
attributable to the epidemic, 


55, Ulcerative and Membranous Gastritis in Typhoid 
Fever. 

A. CosTA (Rif. Med., November 2nd, 1929, p. 1484), who records 
two illustrative cases, remarks that in contrast with the 
severe symptoms referable to the intestine, gastric mani- 
festations are relatively rare in typhoid fever. His first 
patient was a woman, aged 39, who while convalescing from 
typhoid fever, which had been confirmed bacteriologically, 
began to suffer from acute abdominal pain, vomiting, and 
hiccup, and subsequently died. In addition to healing ulcera- 
tion of the typhoid ulcers in the intestine, the necropsy 
showed three small ulcers in the lesser curvature of the 
stomach, involving the mucous and subcutaneous coats. No 
organisms were found. The second patient was a woman, 
aged 46, who on the twenty-second day of typhoid fever had 
a sudden fall of temperature. Collapse was followed by 
vomiting and haemorrhage from the bowel; the condition 
grew worse and death ensued. The necropsy showed a 
greyish membrane starting from the lesser curvature and 
invading the anterior and posterior walls of the stomach. 
Numerous bacilli were found in the neighbourhood of the 
lesions, but their nature was not identified. 


56, Cerebro-spinal Meningitis:of an Acute Polio- 
myelitic Type. 
WHILE medullary forms of the disease are not frequent, 
J. MAGE and L. VAN BOGAERT (Ann. de Méd., November, 1929, 
p. 377) consider that cerebro-spinal meningitis of a polio- 
uyelitic form is in reality a primary infection of the grey 
substance characterized clinically and anatomically by an 
attack of the anterior horns in particular, the posterior being 
involved later and in a lesser degree. In these medullary 
forms three elements are affected—the meninges, roots, and 
cord. In general, the patient presents the usual symptoms 
of cerebro-spinal meningitis. During the first days weakness 
with loss of movement is felt in one or more limbs; very 
frequently this is accompanied, or even preceded, by more 
or less violent pains in the affected limb and in the corre- 
sponding region of the trunk, the scapular or lumbar. In 
some cases these symptoms appear only after the decline of 
the meningeal phenomena; in others the indications of 
meningitis and poliomyelitis appear simultaneously. In 
either case a flaccid paralysis, accompanied by abolition of 
the reflexes and sometimes by sphincter troubles, occurs. 
The paralysis is complete during the ensuing days and may 
extend to neighbouring muscle groups; the pains and 
sphincter troubles disappear. Following this, muscular 
atrophy and sometimes changes in the electrical reactions, 


even that of degeneration, supervéne. After a certain time 
there occurs a partial regression of the paralysis and atrophy, 
which attacks only some isolated muscle groups, with subse- 
quent deformities. A case of this nature is reported in 
which there were three characteristic phases: first, a stage 
of invasion of a poliomyelitic type, the true nature of which 
was, however, soon revealed by the isolation of meningococci 
in the cerebro-spinal fluid ; secondly, one of attenuation of 
the symptoms with an obstinate sero-resistance, the patient 
receiving more than 500 c.cm. of polyvalent serum—at the 
end of this phase the meningococci disappeared and were 
replaced by staphylococci; finally, there was a terminal 
phase, in which again only staphylococci were found. The 
post-mortem examination revealed lesions of the meninges, 
the intramedullary vessels, the anterior horns, and the white 
columns of the cord. The authdrs state that, in addilion to 
the lesions of acute meningitis with concentric subpial exten- 
sion, the most important ones were caused by an anterior 
poliomyelitis which did not present the massive, acute 
degeneration of Heine-Medin’s disease. 


57, Infectious Mononucleosis. 

E. SCHWARZ (Vien, Arch. f. innere Med., November 14th, 1929, 
p. 205) discusses the white cell blood picture and its associa- 
tion with angina described by various observers as occurring 
in ‘‘infectious mononucleosis’”’ or “glandular fever,”’ He 
concludes that this is a distinct disease which attacks young 
persons almost exclusively, and is caused by a lymphadeno- 
trophic virus. It is characterized by general enlargement of 
the spleen and lymphatic glands, and a lymphoblastic plasma 
cell blood picture; it always ends in convalescence. ‘The 
constitutional condition contributes nothing to the blood 
picture, which is more probably to be ascribed to an elective 
stimulant action by the specific irritant on the lymphatic 
apparatus ; the erythropoietic system is not affected. The 
condition is frequently complicated by angina and has given 
rise to the terms ‘‘angina with lymphocyte reaction” or 
‘*monocyte augina.’’ The disease has many features in 
common with lymphatic leukaemia, and it is suggested that 
‘*glandular fever’? may be a mild form of leukaemia con- 
ditioned either by a less toxic cause or by a greater resistance 
on tbe partof the patient ; however, in the American epidemic 
of infectious mononucleosis not a single case of lymphatic 
leukaemia was reported. 


Surgery. 


58. Rupture of Aneurysm of the Splenic Artery 
P. BERTRAND and C. CLAVEL (Lyon Chir., September- 
October, 1929, p. 641) report twenty-seven cases which have 
been under their observation. Of these, the rupture occurred 
into the peritoneum in thirteen cases; into the stomach in 
six; into the colon in four; -once simultaneously into the 
stomach and peritoneum; once into the splenic vein; and 
twice simultaneously into the stomach and colon. Five of the 
patients were operated on, but these cases, like the remain- 
ing twenty-two, proved fatal. In each case diagnosis was 
extremely difficult, the chief sign being an ill-defined shape- 
less mass situated in the abdomen below the umbilicus and 
formed of blood clots with adhesions to the adjoining organs. 
Hypertrophy of the spleen was found in twelve cases, and in 
one case the organ was found to weigh 4 kilograms. The 


symptoms were slight and so vague as to make diagnosis 


almost impossible in the early stage; the condition may 
exist fora long while, with only slight haemorrhage, pain in 
the epigastrium or the left hypochondrium, giddiness, and 
a tendency to faintness. In the second stage true rupture 
occurs, and then the symptoms, which may vary considerably 
according to the situation of the rupture, are severe, and 
generally end with death. It is usually only the post-mortem 
examination which reveals the real condition, and then 
sometimes only after careful dissection. The prognosis is 
grave; patients with haemorrhage into the alimentary canal 
may live for several months, but intraperitoneal haemor- 
rhage proves fatal in a very short, timé. Different types of 
operation for this condition have been practised. Ligature 
of the splenic artery has been performed with success, while 
splenectomy fur an aneurysm near the hilus of the spleen 
was tried with a fatal result four days afterwards; packin 

of the aneurysmal sac has not been successful. The ide 


treatment consists in excision of the sac between twoligatures; 
this is, however, often very difficult to accomplish in view of 
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the anatomical position of the splenic artery. When this is 
impossible splenectomy may be the only course open, includ- 
ing, if possible, the removal of the aneurysmal sac at the 
same time. — 


* 59, Tonsillectomy and Diphtheria Immunity. 
B. SCHICK and ANNE TOPPER (Amer. Journ. Dis. Child., 
November, 1929, p. 929) report their observations on 100 
Schick-positive children, aged from 2 to 12 years, on whom 
tonsillectomy was performed. Six months later the children 
were retested; 18 were still positive, buf 82 had become 
negative. As a rule such a high rate of immunity does not 
develop until adult life. The following explanations are 
offered to account for the results. During the six months 
after tonsillectomy a certain proportion, but not more than 
5 to 10 per cent., would have developed immunity even 
without tonsillectomy. A certain percentage of the children 
may have been carriers of diphtheria bacilli. In these 
_ tonsillectomy may have given rise to a mild auto-infection 
which was followed by immunity; this would account for 
only a small increase in the negative tests. The children 
living in congested districts may have been exposed to 
diphtheria immediately after tonsillectomy and so may have 
acquired a mild infection, which stimulated production of 
diphtheria antitoxin. The minute doses of toxin in the 
Schick test may have stimulated the cells to produce antitoxin. 
Infections other than diphtheria not only produce their 
specific antibodies, but also increase the production of other 
antibodies, The authors conclude that tonsillectomy should 
be performed in preference to immunization in children with 
diseased tonsils who are sensitive to horseserum, Children 
who have had tonsillectomy performed six months or more 
previously should be Schick-tested before being immunized 
with toxin-antitoxin. 


60, Carcinoma of the Colon, 
F, W. RANKIN and J. A. BARGEN (Arch. of Surg., November, 
1929, p. 907) report the results in sixty cases of malignant 
disease of the colon in which intraperitoneal injections were 
given of a vaccine containing B. coli and streptococci as 
an adjunct to surgical treatment. The vaccine used was 

repared in the first instance from buman faecal strains of 
these bacilli isolated from the heart’s blood of animals after 
peritoneal inoculation with faeces. Similar strains were 
isolated later from patients who died with peritonitis. 
Vaccines were prepared separately from each of these 
organisms, and later a mixed suspension in sodium chloride 
was made with a density of about 1,000 million organisms 
for each cubic centimetre; 0.25 c.cm. of this vaccine, made 
up to 1 c.cm. with physiological saline solution, was given 
subcutaneously a week before operation. The next day 
lc.cm. of vaccine in 10 c.cm. of solution was injected intra- 
peritoneally, and after two days a similar injection was 
given. The reactions were severe, with rise in tempera- 
ture, abdominal pain or discomfort, and general leucocytosis, 
but subsiled by the end of twenty-four hours. It was found 
that the mortality rate was lower by 18 per cent. in the group 
of sixty who had been vaccinated than in another group of 
sixty with similar lesions who had had no such treatment, 
and post-operative convalescence was noticeably smoother 
than in the former group. Although the series of cases was 
too small to assert dogmatically that vaccination will prdve 
of extensive benefit in malignant conditions of the colon 
treated surgically, it is believed that, as an adjunct to opera- 
tion and as a step in the pre-operative preparation of patients 
for radical extirpation of malignant growths, peritoneal 
’ vaccination has a marked value. 


61. Mammary Abscess simulating Cancer, 
B. H. NANAVATTY (Indian Med. Gaz., November, 1929, p. 632) 
reports a case of chronic encysted mammary abscess which 
simulated scirrhous cancer, and comments on the diagnostic 
difficulties which arose. A rapidly growing tumour was 
found in the breast of a woman aged 55. The nipple became 
increasingly retracted, the axillary glands enlarged, but no 
evidence of fluctuation could be obtained, nor was there any 
pyrexia. An exploratory puncture was suggested, but was 
refused by the patient. Later on slight fluctuation was felt 
on deep palpation, and the possibility of the condition being 
a chronic deep-seated abscess was admitted. An exploratory 
puncture was then made, and confirmed the diagnosis. The 
abscess was freely opened and the subsequent recovery was 
uneventful. The author points out that the condition, which 
at one time closely simulated scirrhous cancer, resembled 
also chronic lobar mastitis, chronic lobular mastitis, cystic 
growth, and adenomatous tumour. No history of trauma 


was obtained until after the condition had cleared up, and 
this, combined with the absence of pyrexia and fluctuation, 
delayed for some time the correct diagnosis. 


134 B 


Therapeutics. 


62, Bromine Therapy. 
IT has been repeatedly demonstrated that the therapeutie 
effect of bromine administration is determined by the 
bromide-chloride balance in the body, and depends not 
only on the amount of chloride which is being given jg 
the diet simultaneously with the bromide, but also on the 
sodium chloride already present in the body. If part of the 
normal chioride conteit, of the body is replaced by bromide 
a much smaller quantity of the latter is required to produce 
an effect. As R. VON DEN VELDEN points out, however (Deut 
med. Woch., October 18th, 1929, p. 1752), the reduction of salt : 
intake in various conditions in which this was theoretically 
desirable has been limited in practice largely because a diet ‘ 
with a very low salt content is difficult to enforce owing to 
its unpalatability. This difficulty has now been solved to 
some extent by the use of a substitute for common salt 
consisting of a double salt of glutaminic acid. A modifica. 
tion of this containing 60 per cent. of bromine renders it 
possible simultaneously to administer bromide and reduce 
the salt intake without interfering with the flavour of the 
food; it has been used by von den Velden during the 
eight months in a series of experimental investigations ang’ 
for the treatment of eighty patients. He found that if the > 
preparation was administered to patients on an ordinary diet | 
the excretion of bromine started after twelve hours, but only 
proceeded very slowly. If the administration was preceded 
by three days during which the double glutaminic sai¢ 
was substituted for common salt the first traces of excreted * 
bromine were not evident for forty-eight hours; other factors ' 
known to affect excretion, such as the intake of fluids and - 
the composition of the diet, were kept constant as far ag 
possible throughout the experiments. Further tests also 
showed that the amount of chloride in the urine wags 
inereased by the administration of the author’s modified 
preparation, indicating that bromide was replacing chloride 
in the body. Other conditions in which it was also found of 
value were various oedemas and obesity, in which dehydra- 
tion was required. The excretion of sodium chloride wag | 
increased, thirst diminished, and the patients were willing 
to continue on a diet so flavoured for a considerable time, 
The sedative effect of the bromine, though of secondary 
importance in these cases, was also valuable. Von den 
Velden concludes that systematic bromine treatment along’ 
the lines indicated by these experimental and clinical results 
should not only be more effective than by the older methods 
in conditions in which the value of bromides has long been 
recognized, but that the medical and dietetic properties of 
this preparation are also likely to prove useful in a number 
of other conditions in which the mineral salt and water 
balance are disturbed. 


63, Luminal in the Epilepsies, 
R. R. GRINKER (Journ. Amer. Med. Assoc., October 19th, 1929, 
p. 1218) maintains that, until the pathogenesis of epilepsy is ' 
fully elucidated and thusa rational therapy becomes possible, 
symptomatic treatment must hold the field. He believes 
that phenobarbital (luminal) is the best agent for the treat- - 
ment of the convulsions, but that little is known concerning 
its successful administration. Definite doses cannot be ~ 
arbitrarily stated for any individual, since the convulsive 
threshold varies enormously. With major convulsions a - 
certain rhythm frequently occurs in the fits, ranging from ~ 
fixed daily periods to a weekly or seasonal incidence; the 
spells may be nocturnal or diurnal, or may occur at any time 
and at very irregular intervals. Each patient is therefore an 
individual problem and has to be treated by the method of 
trial and error till the proper dosage and time of administra- — 
tion can be ascertained. In cases of nocturnal seizures the — 
_only dose necessary may be given after the evening meal, and 
should start with 1} grains. When the fits occur in the fore- 
noon or afternoon the drug should accordingly be adminis- 
tered after breakfast or at noon. This dosage may suffice in 
patients with occasional attacks at definite times. If the 
convulsions occur more frequently or severely, one dose may ° 
not be enough. The phenobarbital should first be increased — 
to 2 or 24 grains atone dose; if the threshold still keeps low 
it should be given twice daily, and, if required, after each 
meal, beginning with 3/4 grain. Should it become necessary ' 
the dosage may be advanced by 1/4 grain increases to 2, 24, or — 
even 3 grains three times daily. When convulsions occur ~ 
irregularly at any time, phenobarbital should be started in — 
3/4 grain doses three times daily, and increased, if required, to 
3 grains three times daily. The drug should be prescribed ' 
in powder form in capsules, though occasionally the soluble , 
phenobarbital sodium may prove efficacious when the pow- 
dered form fails. In obstinate cases 1/10 to 1/5grain of extract © 


of belladonna may be included in the capsules, but a combina- © 
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tion of phenobarbital sodium and sodium bromide acts better. 
For the most resistant seizures [vom 15 to 20 grains of bromide 
to 24 grains of phenobarbital three times a day may 
penecessary. A moditied ketogenic diet may accompany the 
penobarbital, and general physical abnormalities should be 
corrected. Stimulants must be avoided, but exercise may be 
aiiowed. Petit mat attacks do not respond to this treatment, 
gud large doses of phenobarbital in this form of epilepsy are 

yot advisable. 


64, Pituitary Extract in Renal Calculus Cases. 


NAUMANN (ied. Klinik, November Ist, 1929, p. 1697) states 


that later experience confirms his opinion, already recorded, 
that hypodermic injection of pituitary extract was a valuable 
-gethod of treating selected cases of renal calculus. In four- 
teen cases of this disease so treated only one patient failed 
io expel the stone. A second series of fifty successes has 
peen recorded, and Naumann now reports three recent cases. 
The first patient, a man aged 54, had a right renal calculus; 


three hypodermic injections of pituitary extract were without ~ 


any effect, but fifteen minutes after the fourth injection an 
attack of pain occurred. ‘The injections were continued, and 
eight days after admission, and ove day after the last in- 
jection, the patient passed an oxalate calculus as large as a 

a. The second patient, a man aged 29, had had occasional 
attacks of renal colic for four years, and skiagrams showed 
the shadow of a calculus lodged in the right ureter. A hypo- 
dermic injection of pituitary extract was followed by a severe 
attack of colic; a second injection caused recurrence of the 
pain, and a skiagram showed that the calculus, which was as 
jarge as a pea, had passed into the bladder, whence, a few 


days later, it was expelled spontaneously. In the author’s 


last case the patient had typical attacks of renal colic, and 
skiagrams showed small rounded shadows in the ureter. 
Injections of various pituitary preparations produced no 
effect at first, but three weeks after the last injection the 
spontaneous passage of several calculi as large as peas or 
maize confirmed the original diagnosis. Although this treat- 
ment is not always successful, Naumann advises its employ- 
ment in apparently suitable cases before submitting the 
patient to operation. He remarks that it is obvious that the 
success of this treatment depends on anatomical considera- 
tions; the size and site of the calculus and the condition of 
the ureter are, above all, determining factors. When the 
calculus is lying in the renal pelvis, and when it is too large 
to pass through the ureter, nothing is gained by injecting 
pituitary extract. ‘The author finds glycerin-lemonade (10 
per cent. glycerin in water, flavoured with lemon juice) a 
valuable adjuvant in these cases. 


Ophthalmology. 


65. Buphthalmos and Naevus, 

T. R. AYNSLEY (Brit. Journ. Ophihalmol., December, 1929, 
p. 612) records four cases of buphthalmos associated with 
facial naevus which present certain features in common. 
The patients were all female imbeciles; three showed a left 
and one a right hemiplegia; and z-ray plates of the skull 
\ revealed in one case a large calcified meningeal naevus, in 
another a circumscribed mass resembling a similar condition, 
and in a third a dark area above the cerebellum suggestive 
of commencing calcification. The first case of glaucoma in 
association with naevus was published by Schirmer in 1860, 
and about thirty cases bave since been described. There 
appear to be two main groups—those in which a condition of 
hydrophthalmos is present at birth or arises early in life, and 
those in which acute or chronic glaucoma occurs in later life. 
Since many patients with facial naevi do not have glaucoma, 
there have been differences of opinion whether the two con- 
ditions are in any way causally connected; some of these 
varying opinions are cited. Aynsley has no doubt that while 
congenital abnormalities of the eye appear to be merely asso- 
ciated with faciai naevi, it is more likely that they have some 
common underlying cause, and it is probably in the cases 
where there is intracranial involvement that eye defects are 
likely to arise. ‘lo explain the variety of cases he suggests 
that facial naevus has in itself no causal relationship with 
glaucoma, but that where the general cause of facial and 
bodily naevi—either a toxin or (as Unna surmises) slight 
trauma to the branchial clefts—acts to produce naevi of 
the cefebral vessels, then the mesoblastic structures of the 
developing eye may be affected, and this may lead to various 
pathological conditions of that organ. Cases of naevi (par- 
ticularly fifth nerve distribution), cases of buphthalmos with 
facial or bodily naevi, and cases of von Hippel’s disease 
should be examined by @ rays, and neurologically for the 
Presence of intracranial lesions. A negative x-ray picture 
may simply mean that the meningeal naevus has not yet 
become calcified. 


68. Eye Symptoms and the Parkinsonian Syndrome. 


L. J. GOLDBACH (dich. of Ophthalmol., November, 1929, 
p. 555) states that in some cases a clear association can be 


defined between ocular symptoms and the Parkinsonian * 


syndrome, while in others this seems extremely difficult, 
Encephalitis is very varied in its symptomatology ; in certain 


phases it has a predilection for ocular muscles, in others it 


ignores the ocular syndrome. Nonue has made the following 


classification of ocular changes in relation to encephalitis: . 
encephalitis with bulbar symptoms.;. premature paralysis , 


agitans, but without au inclination to sleep; and bulbar 
paralysis without ocular changes. According to recent 
researches, four more syndromes associated with the region 
between the commissural weseucephalic nuclei and. the 
globus pallidus are recognized: (1) mesencephalic, charac- 
terized by oculomotor paralysis and diplopia; (2) meta- 
thalamic, characterized by ocular crisis, upward or aown- 


ward, and absence of oculomotor paralysis and. diplopia; . 


(3) syndrome of the hypothalamus, manifested by lateral 


and not rotary deviations; and (4) simple lateral deviation, 
Goldbach classifies the ocular symptoms as follows: ptosis, 
permanent, transient, or partial; diplopia, crossed and 
homonymous; rotary nystagmus ; paresis of the external 
and superior recti and superior oblique muscles; attacks of 


paresis on looking upward; paralysis of both the muscles’ 


of accommodation and of convergence, or of either; 
inequalily of the- pupils, long-lasting or temporary, and 
sluggishuess of the pupillary reactions. In some cases there 
remain permanent disturbances of the cerebral nerves, and 
among the most important are the reflexes and absolute 
aresis of the pupil. The Argyll Robertson pupil can no 
onger be considered as pathoguomonic of neurosyphilis, 
and the conception that impaired accommodation or paresis 
is associated with a diphtherial toxicity must be held in 
abeyance. 


67, Treatment of Trachon:. 


D. D. MCHENRY (Journ. Amer. Med. Assoc., October 26th, 
1929, p. 1291) believes that many cases of trachoma respond 
readily to treatment, and that 99 per cent. are curable., The 
basis for the treatment of this affection should be surgical in 
all but very acute cases; proper surgical procedures will 
shorten the treatment by many mouths, and in many 
instances years, as compared with treatment by drugs alone. 
In the great majority of cases of wel!-advanced trachoma the 
caruncle is involved, and must be included in surgical pro- 
cedures if successful results are to be obtained. Any surgical 
method that will entirely eradicate the trachoma follicies 
and their contents with a minimum destruction of normal 
mucosa is adequate.. Usually treatment is commenced by 
a radical operation. In acute cases, under good anaesthesia, 
McHenry rubs off the follicles with the finger covered with 
gauze, saturated with either boric acid powder or 2 to 5 per 
cent. copper sulphate in glycerin. 
application of copper sulphate (2 to 5 per ccnt.) or silver 
nitrate (1 per cent.) daily or two or three times a week; the 
patients subsequently apply at home mercuric oxycyanide, 
in from 1 in 5,000 to 1 in 3,000 solution, two or three. times 
daily. Most chronic cases show a decided hypertrophy. of 
the orbicularis muscle with, often, a blepharophimosis due 
to years of squinting ; in these the other operative treatment 
is preceded by a radical cauthoplasty, according to Ziegler’s 
method, care being taken to cut the canthal ligament, 
McHenry describes his own technique of performing this 
operation. 
is of value in cured or nearly cured cases with thickened 
and distorted lids. ‘The operative procedure should be 
followed by drug treatment and observation for one or two 
years before the cure can be regarded as established; any 
follicles appearing during that time must be destroyed. 


68. Plasmoma of the Conjunctiva. 


W. M. JAMES (Amer, Journ, Ophthalmol., September, 1929, 
p. 731) reviews the literature of plasmoma of the conjunctiva. 
He places this complication of trachoma in cases as high as 
50 per cent., aud discusses the relationship of the two con- 
ditions. In the case of one of his patients,a farm lad aged 17, 
who lived in a district where chronic trachoma was prevalent, 
there was a chronic inflammatory condition of long standing, 
involving both eyes; the patient had a harelip and cleft 
palate, and was treated for chronic:trachoma, being kept 
under observation in hospital for thrée months. His health 
was good during that time, and he reacted favourably to the 
operative procedures instituted for the répair of the harelip 
and cleft palate. In addition, excision of the masses of 


| redundant tissue which protruded from the caruncle and 


fornices, together with @-ray and radium therapy, gave 
hopeful results. There was, in fact, no evidence of a 


recurrence of the plasmoma where it had been excised. 
124.0 


Tarsectomy has no place in the treatment, but: 


This is followed by the 


¥ 
| 
2 
| q 
f 
ia 
q Vee 
‘ 
2 | 
me 
we 
Vall 
ut 


‘EPITOME OF .CURRENT MEDICAL LITERATURE. 


14. Jan. 18, 1930] 


Obstetrics and Gynaecology. 


69. ~ Haemorrhage at-the Menopause,- 
“E. Novak (Med. Jowrn. and Record, November 6th, 1929, 
p. 481) discusses ovarian dysfunction and uterine cancer 
as causes of menopausal bleeding. Iwo types of uterine 
bleeding somewhat characteristic of middle life—functional 
haemorrhage and that associated with malignant disease of 
the uterus—are considered. In those cases in which no 


evidence of cancer or other disease can-be found. the’ 


diagnosis of the underlying condition must depend upon a 
microscopic examination of curette scrapings. Such a dia- 
gnostic curetting may suffice to effect a cure, but when this 
does not occur the induction of an artificial menopause by 
radiotherapy gives excellent results, provided that malignancy 
can be excluded. When once the diagnosis of cancer has 
been.established the practice of treating all cases of cervical 
cancer by radium, as carried out in many clinics, seems 
ustifiable, since this method appears to be followed by as 
arge a percentage of cures as is the case with operation. 
Many gynaecologists, however, consider that if the disease is 
in an early stage in a good subject total extirpation of the 
pelvic organs renders the result more certain. In cancer of 
the body of the uterus operation is the method of choice, 
since surgery yields comparatively good results, and those 
following radium therapy are less favourable than they are 
in cancer of the cervix. The author believes that some more 
specific method of treatment will eventually arise, and that 
meanwhile both radium and surgery are merely makeshitts, 
though at present they afford the best available means of 
treatment. 


70, Ovarian Transplantation. 

C. C. Norris and C. A. BEHNEY (Surg., Gynecol. and Obstet., 
November, 1929, p. 642) emphasize the importance of pre- 
serving the ovarian function, and assert that after a bilateral 
odphorectomy during the child-bearing period a proportion 
of patients suffer as much, or even more, from the surgical 
menopause as they do from their original morbid condition. 
Cases are not infrequently encountered in which the removal 
of one ovary is imperative, and the remaining ovary is so 
injured, or its blood supply so impaired, that its conservation 
insits normal position is accompanied by considerable risk of 
subsequent degeneration, loss of function, and the develop- 
ment of painful symptoms. It is in this type of case that 
transplantation by the Blair Bell method was practised in 
the series of 31 cases here reported. With this technique 
the ovary, after being decapsulated and scored, was divided 
into two, three, four, or more pieces of not greater diameter 
than 6 to 8 mm. or thicker than 3 to 4 mm., and each was 
embedded in a separate pocket in the rectus muscle. The 
results indicated that a high percentage of the grafts were 
able to function, but the life of the transplanted ovary is 
said to be probably not more than two or three years. Grafts 
frequently become tender for a day or two each month, 
but rarely give serious trouble. The authors consider that 
ovarian transplantation is not a substitute for conservation 
of the ovary in its normal situation, and should be reserved 
for those cases in which this is inadvisable. 


71. Continuous Dextrose Infusion in Puerperal Fever. 

Kistner (Zentralbl. f, Gynék., November 23rd, 1929, p. 
states that the majority of patients admitted to the Leipzig 
Universitits-Frauenklinik with severe puerperal fever have 
previously received injections of trypaflavine or a silver 
preparation, but the utility of these treatments in such cases 
is doubtful. The most important therapeutic point is the 
improvement of the patient’s general condition, and Kiistner 
attaches considerable value to three adjuvant measures— 
namely, alcohol therapy; slow intravenous infusion with 
dextrose; and injections of an antiserum prepared from 
streptococci and their exotoxins. The alcohol is given in 
massive doses, chiefly as brandy. Intravenous injection of 
dextrose was advocated by Kirstein four years ago, a 10 per 
cent. solution being employed. Kiistner prefers to give a 
2 per cent. solution of dextrose in Ringer's solution ; 24 litres 
are introduced by continuous infusion during about twenty- 
four hours into an antecubital vein. Skilled nursing attention 
is necessary. Cardio-vascular stimulants are sometimes 
added to the infusion. The treatment operates by producing 
diuresis with toxin elimination; by furnishing an easily 
combustible nutrient; and by stimulation of the haemopoietic 
system and the myocardium. This therapy, combined 
with serum and other treatments, succeeds, it is said, in 
effecting cure in many (but by no means all) apparently 
hopeless cases of puerperal septicaemia; it must, however, 
be commenced at an early stage of the disease, and within 
a short time of the appearance of high fever, or especially 
of a rigor. 
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-72,.... Bhe.Morbid.Precess in Senile-Osteomatacia, - 

E. MORETTI (Arch. d. Ist. Biochim. Ital., November, 1929 
p. 255), who records five illustrative cases in patients aged 
from 53 to 70, states that senile osteomalacia is no longer g 
frequent disease, as it was ten years ago. In addition to the 
phenomena of softening and atrophy of bone, clinical ang 
anatomical evidence of hyperostosis may be found, especially 
on the cranium. . The histological pictire of the character. 
istic lesions of senile osteomalacia is quite different trom 
that presented by osteodystrophic fibrous processes. On the 
other hand, senile osteomalacia and rickets are closely allied 
owing to the constant presence in both diseases of the 
osteoid substance. The changes found in senile osteomalacia 
in the endocrine glands, and particularly the parathyroids, 
are so variable that no conclusions can be drawn as regards 


the existence of a constant pathogenic relationship, especially 


between hyperparathyroidism and osteomalacia. In the 
present state of knowledge it is more reasonable to suppose 
that there ‘is a secondary relationship between the para. 


thyroids and osteomalacia which explains the development — 


of parathyroid hyperplasia as a process of compensation, 
Clinical and pathological researches do not give any support 
to a parathyroid origin for senile osteomalacia, and leaye it 
doubtful whether excess of ovarian activity through endo. 
crine correlations is responsible for the condition. The 
clinical and biological study of Moretti’s cases of senile 
osteomalacia shows that the condition is closely analogons 
to that of rickets, by demonstrating the constancy of two 
fundamental phenomena—namely, acidosis and deficiene 


of blood phosphates—though it has been impossible to deter. 


mine which of the two was primary. In conclusion Moretti 
emphasizes the frequent association of senile osteomalacia 
with tetany in which there is a diminution of calcium and 
increase of potassium. 4 


73. A Medium for the Cultivation of Gonococci, 

R. S. SPRAY (Journ. Lab. and Clin, Med., November, 1929, 
p- 179) describes a quickly an& easily prepared medium on 
which the gonococcus and allied organisms may be grown 
without the necessity of blood or serum. The principle 
underlying its use is that fresh meat infusion contains a 
property, variously termed hormone, vitamin, or growth 
accessory factor, which is adsorbed if the infusion is passed 
through organic matter such as cotton, gauze, wool, or char- 
coal. In the preparation of the medium fresh, lean, fat-free 
veal (for which a dehydrated veal powder may be satis- 
factorily substituted) is boiled in distilled water, the broth 
then being filtered through glass wool. To the filtrate, 
peptone, sodium chloride, nutrose, gelatin, and soluble 
starch are added. The medium is titrated with phenol red 
to pH 7.4 or 7.5, and shredded agar is added. The mixture 
is boiled to dissolve the agar, autoclaved for fifteen minutes, 
and then allowed to solidify. The lower layer, which con- 
tains a heavy sediment, is discarded, and the remainder is 
distributed in flasks or tubes and again autoclaved. Carbo- 
hydrates, glycerin, or blood may be added if desired. All the 
common pathogenic organisms, as well as the more delicate 
ones such as the gonococcus, pneumococcus, meningococeus, 
and the influenza bacillus (with addition of heated blood), 
grow abundantly on initial isolation. For the preparation 
of autogenous vaccines, or for mass cultivation for antigens, 
this medium is considered by Spray to be vastly superior to 
plain agar. 


74, Cutaneous Reactions produced by Gland Extracts, 

C. CENI (Arch. di Patolog. e Clin. Med., November, 1929, p. 167) 
has investigated in a number of healthy and diseased children 
and adults the cutaneous reactions following the intradermal 
injection of aqueous extracts cf testes and ovaries obtained 
from the lower vertebrates; the dose of the extract used 
was equivalent to 0.15 gram of fresh glandular substance. 
Though varying in some degree with different persons the 
results were fairly constant, and were characterized by the 
appearance after ten to fifteen minutes of a more or less 
raised vesicle with a diffuse pink and white surrounding area 
which rapidly disappeared after ten to twenty minutes. The 
reaction does not occur in young children and is usually seen 
first at about tha twelfth year, after which the effect increases 
in intensity with the ycars of sexual maturity up to the 
fiftieth or sixtieth year; it ceases to appear in still later life. 
In normal women the reaction is strong and regular through- 
out the period of pregnancy; it is absent for a short interval 
after parturition, but reappears and remains constant during 
lactation. The reaction is absent in severe cachectic states 
and in all debilitating diseases. In young mental defectives 
of both sexes the reaction appears later than in normal 
children; it is often not met with in adult defectives, whatever 
their physical condition, 


45 
3) 
20s! 
take 
of ¥ 
exal 
side 
alin 
pod 
only 
pose 
bac! 
shot 
tion 
pos: 
cea 
acce 
wal 
: awii 
mor 
mel 
of k 
spec 
case 
of i 
80 p 
a pe 
baci 
prac 
afte 
unti 
18. 
abs¢ 
seri 
but 
vita 
vita 
in t 
posi 
nigl 
con, 
irre 
lust 
ASC 
pre- 
mai 
the 
in t 
. pres 
or. 
t 
the 
defi 
enc 
ble; 
eyes 
wer 
ion 
In 
ben 
rep 
Med 
of 
suff 
Dor 
sub 
nec 
The 


yas. 25, 1930] 


16 


Medicine. 


The Infect: of Leprosy. 
2 MUIR (Indian Med. Gazette, November, 1929, p. 620) dis- 
snsseS the infectiousness of leprosy and the best means to be 
tken to prevent its spread. He considers that the criterion 
of whether to isolate a patient should be the bacteriological 
ination for Hansen’s bacillus, rather than clinical con- 
siderations; thus patients bacteriologically negative but 
ginically positive might be allowed to continue their work 
ow regular observation and treatment. Patients in whom 
gly a few acid-fast bacilli are with difficulty found, while the 
is bacteriologically negative, will in many cases become 
pacteriologically negative with six months’ treatment; they 
should, therefore, be granted leave under periodical inspec- 
tin, While those whose nasal mucosa is bacteriologically 
positive may require one or two years’ leave before they 
to be infectious.” Muir remarks that the general 
ptance of such a classification would have the effect of 
waking employers more likely to insist upon medical ex- 
quination of the employees; it would render employees 
yore inclined to present themselves for diagnosis and treat- 
went, and less likely to try to hide their lesions through fear 
of losing employment; and it would act as an incentive to 
ing up improvement. The present ostracism of all 
cases of leprosy without any discrimination as to the degree 
of infectiousuess tends, he finds, to foster concealment and 
so produces the most dangerous carriers. The danger from 
a patient with a leprous skin lesion in which no Hansen’s 
pacilli are present is negligible; but although there is 
practically no danger where only a few bacilli can be found 
alter och search, it is best for such a patient to leave work 
until bacteriologically negative. 


18, Ocular Symptoms of Vitamin A Deficiency, 

lt is known that the eye may be seriously affected by the 
absence of certain factors in the food; these more or Jess 
serious eye troubles are not due to the absence of lipoids 
but to a lack of vitamins, particularly of the fat-soluble 
viamin A. A. PILLAT (National Med. Journ. of China, 
October, 1929, p. 614) enumerates the ocular symptcms of 
viamin A deficiency, which he finds are best studied in 
adults, The first one—night-blindness, or inability to see 
in the dark, especially after sunset—is unaccompanied by 
positive eye-ground findings, and is therefore called essential 
night-blinduess or hemeralopia. The second symptom, 
xerosis epithelialis conjunctivae, or dryness of the ocular 
conjunctiva, appears in four clivical forms: Bitot’s spots; 
irregular xerosis of large parts of the conjunctiva; loss of 
lustre; and wrinkling of this membrane. Xerosis cpitbelialis 
corneae, the next symptom in diet deficiency, is often 
associated with types of the previous xerosis, and rarely 
gcurs alone. Two forms may be distinguished clinically, 
pre-xerosis and real white xerosis of the cornea. The three 
main symptoms of the former are a slight loss of lustre of 
the cornea, reduced sensibility, and the finding of B. xerosis 
in the degenerated epithelial cells. Real corneal xerosis 
presents three pictures: white crescents within the upper 
or. lower circumference of the cornea; irregular whitish 
plaques in connexion with the limbus; and isolated islands 
in the centre of the cornea, which are not connected with 
the limbus. Keratomalacia is the last stage of vitamin A 
deficiency in the adult eye. Other symptoms frequently 
eucountered are pigmentation of the conjunctiva, meibomitis, 
blepharitis and hordeolum, decrease of the lacrymal fluid, 
vedewa and puffiness of the lids, and comedones near the 
eyes. All these symptoms disappear when proper nourish- 
went is given or treatment with cod-liver oil is undertaken. 


7, Subcutanesus Emphysema in Asthma. 
In view of the rare occurrence of interstitial empbysema 
beneath the fascia in asthma, only three cases having been 
reported—two in the /ritish Medical Journal (19C2, vol. ii, 
p. 1899, and 1905, vol. i, p. 173) KE. MACDERMOT (Canadian 
Med, Assoc. Journ., December, 1922, p. 708) reports the case 
& young man, aged 22, who for about six years had 
suffered from asthma due to sensitization.to a ragweed. 
During a paroxysm of dyspnoea pain was felt in the upper 


# “wbcutaneous emphysema was found in the tissues of the 
teck from the angle of the jaw to just below the clavicles. 
E The physical signs were only those typical of asthma, and 
@ “ray examination showed no pathological appearances in 
lungs. The asthma yielded to palliative treatment, and 


@ attofl the chest, and the neck began to swell; well-marked: 


EPITOME OF CURRENT MEDICAL LITERATURE. 


‘he emphysema disappeared in five or six days. MacDermot 
remarks that of the three previously recorded cases, one 
occurred in a child aged 8, the other patients being 17 and 25 
respectively. In each instance the emphysema only occurred 
on one occasion, and no special cause apart from the severe 
asthma cou!d be traced, 


73. Acute Suprarena! Insufficiency in Influe=za, 

PLAZY and MAROON (Bull, et Mém. Soc. Méd. des Hép. de Paris, 
November 4th, 1429, p. 1234) record the case of a sailor, aged 
22, who in convalescence from a mild attack of iufluenza 
was suddenly seized with a feeliug of extreme lassitude and 
lumbar pain followed a few houis later by bilious vomiting 
and diarrhoea. Improvement was at first obtained by intra- 
venous injections of adrenaline, but the symptoms soon 
recurred in a more violent form and death ensued, The 
necropsy showed no change in the heart or lungs, but the 
liver presented typical syphilitic changes, a bypoplasia of 
the suprarenals wilh a very marked fibrous reaction, diminu- 
tion in size of the cortex, and the complete absence in many 
places of the spongiocytic appearance of the zona fasciculata. 
It is probable that syphilis furthered the action of the in- 
fluenzal virus in this case, 


723. Nervous Complicaticns of Var-cella, 
F. FASELLA (ll Policlinico, Sez. Med., November Ist, 1929, 
p. 566), who records a personal case, has collected the 
following examples of nervous complications of varicella 
from the literature: five cases of serous meningitis, two of 
meningo-encephalitis, seven of encephalitis with symptoms 
of cerebellar ataxia, four with symptoms of acute cerebral 
tremor, two without special localization, two of chorea, 
one of disseminated sclerosis, four of encephalomyelitis, 
four of myelitis, one of neuritis, two of po!yneuritis, one 
of neuromyositis, and one of ophthalmopleyia cxterna. 
Fasella’s own patient was a boy, aged 6, with a negative 
personal and family history, who, seven days atter the onset 
of a moderate erup:ion of varicella, when the temperature 
had subsided, had a recurrence of fever and very severe 
symmetrical pain in the lower limbs. On examination there 
was complete paralysis of the lower limbs, with disappear- 
ance of the knee and ankle jeiks, and acute tenderness in 
the sciatic and anterior ciural nerve trunks. These sym- 
toms subsided in two days, and then the upper limbs 
ame similarly attacked. Very rapid improvement, how- 
ever, took place, and the paralysis disappeared in a week 
without leaving any trace. Fasclla attributed the condition 
to the action of the virus of varicella. 


Surgery. 


80. Chronic Duodenal Stasis. 

ALTHOUGH chronic dilatation of the duodenum has lon 

been recognized, it is only within recent years that actu 

clinical significance has been attached to this affection. 
J. FRIEDENWALD, T. H. MORRISON, and M. FELDMAN (Amer. 
Journ. Med, Sci., December, 1929, p. 796) record 24 cases of 
chronic duodenal stasis, an analysis of which leads them 
to the following conclusions. The condition is wade possible 
both by anatomical and embryological factors, and by con- 
ditions favouring adhesions or pressure on the duodenum, 
such as spinal deformities, abdominal growths, or traction 
on the mesentery due to visceroptosis. In some cases no 
demonstrable lesion is present; in the more chronic forms 
the pylorus is patent and the first three poriions of the 
duodenum are permancutly dilated. Duodenal stenosis may 
occur at any age, and is twice as frequent in females as 
in males. The symptoms are not always characteristic, 
especially in the milder forms. Periodic attacks of nausea 
and vomiting occur, and constipation with intermittent 
diarrhoea is often present. Loss of weight aud strength is 
not unusual, and neurasthenic manifestations are common, 
Change in posture may afford relief, of the symptoms, 
During the interval between attacks the patient ordinarily 
enjoys good health. As the disease becomes more chronic 
the dilatation extends into the stomach, when nausea and 
vomiting become persistent. Headaches and migraine are 
not infrequent, and in the severer types a high degree of 
toxaemia may develop. Associated conditions may occur, 
such as peptic ulcer, gastric dilatation, cholecystitis, and 


pancreatitis, In the diagnosis the presence of visceroptosis | 


is important, the only conclusive evidence of which can be 
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obtained by x-ray examination. In many cases, especially 
in those due to visceroptosis, medical treatment is quite 


satisfactory. In severe types, accompanied by excessive 
vomiting and dehydration with a threatened alkalosis, the 
intravenous administration of sodium chloride solution with 
glucose is indicated. When the symptoms are severe, or 
when medical treatment no longer gives relief, surgical 
intervention is indicated, the most satisfactory procedure 
being duodeno-jejunostomy. 


Phrenicectomy in Tuberculosis. 
E. 8. WELLES (Arch. of Surg., December, 1929, p. 1163) reports 
a series of 271 cases of section or crushing of the phrenic 
nerve on one side as a means of supplying rest to the lung 
in pulmonary tuberculosis. The operation is performed under 
local anaesthesia through an incision about one inch long 
which is placed accurately in one of the transverse folds of 
skin about an inch above the clavicle; the centre of the 
incision is situated over the anterior scalene muscle, which 
lies beneath the outer border of the sterno-mastoid. The 
author recommends this incision as giving a much less con- 
spicuous scar than the vertical one, and a more satisfactory 
approach to the nerve than the lower incision often used. 
If a temporary result is desired the nerve is crushed with 
haemostatic forceps for about a quarter of an inch as it 
crosses the scalene muscle, and if the accessory branch can 
be found this alsois crushed. Paralysis occurs at once, but 
function returns in five to six months, To secure a per- 
manent result the nerve is divided, several inches being 
removed. Welles reports that beneficial results followed in 


| _ approximately two-thirds of the cases. Less than 2 per cent. 


were actually made worse by it, so he considers that assur- 
ance can be given that no harm will be done by the opera- 
tion, even if it fails to prove beneficial. A few patients after 
the operation suffered from dyspnoea, which lasted for a 
short time only; occasionally digestive disturbance results, 
but this is transient. 


82. The Modern Treatment of Erysipelas. 

M. ROSENBLUM and R. KAZNELSON (Wien. klin. Woch., Novem- 
ber 28th, 1929, p. 1534) record their observations on 83 cases 
of erysipelas, 26 of which were treated by intramuscular 
injection of the patient’s own blood, 28 by injection of milk, 
22 by symptomatic measures only, and 7 by the Dick scarlet 
fever antitoxin. They conclude that the intramuscular in- 
jection of milk and autohaemotherapy shortens the febrile 
period of erysipelas, mitigates the toxic symptoms, and 
reduces the stay of the patient in hospital; that treatment 
with the Dick antitoxin yields the same results, but is 
sometimes accompanied by unpleasant symptoms of anaphy- 
laxis; and that the best results from these methods are 
obtained when they are applied as early as possible, and 
in any case not later than the fourth day of disease, but 
treatment on these lines seemed to have no effect on the 
frequency of relapses or the frequency and severity of 
complications. The authors add that owing to the generally 
low mortality from erysipelas nothing definite can be said 
as to the effect of these methods on the death rate; for this 
purpose a large amount of statistical evidence is required. 
In their opinion no decision can be reached at present as 
regards the specificity of these lines of treatment. 


83. Umbilical Ecchymosis. 
E. FORGUE (Paris Méd., December 21st, 1929, p. 541) draws 
attention to the fact that the existence of deep hacmorrhagic 
areas is often revealed by superficial haemorrhagic infiltra- 
tions and symptomatic’ ecchymosis. Thus, an ocular con- 
junctival ecchymosis is seen in fractures of the base of the 
brain, and lumbo-dorsal ecchymosis in haemothorax; it is 
therefore logical to expect an external ecchymosis in cases 
of intraperitoneal haemorrhage. The author describes one 
such extravasation—namely, umbilical ecchymosis. This sign 
was first noted twenty years ago by Hofstiitter in a case of 
tubal pregnancy, and was later reported by Cullen 
and Hellendall in similar instances. Umbilical ecchymosis 
may be present not only in haemorrhages due to rupture or 
abortion of tubal pregnancies, but may also be an early 
diagnostic sign of all blood effusions into the peritoneum. 
A large effusion is not necessary for its appearance, and it 
may also be noted in small ones. It is not a constant or 
primarily important symptom, but is of great complementary 
value. According to American authors, the migration of the 
colouring elements of the peritoneal blood to the umbilicus is 
effected by the very rich anastomoses between the intra- and 
extra-peritoneal lymphatic systems. Forgue considers that 
this sign, though infrequent and sometimes not very evident, 
is worthy of a place in the often obscure symptomatology of 
— and abdominal haemorrhages, and should always be 
ooked for. 
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84, Treatment of Post-operative Collapse with Ephedring, 
POST-OPERATIVE collapse is apparently more frequently q 
to failure of the peripheral vascular system than to weakn = 
of the heart. Though the effect-of ephedrine in raisins bleed 
pressure is slower than that of adrenaline, to which it ig 
chemically similar; it is much more prolonged. This 
can also be administered with safety in a much wider ra 
of doses. Applying these observations to the treatment ot 
post-operative collapse, E. MELZNER ‘(Miinch. med. Woes - 
November 15th, 1929, p. 1909) found that the most Useful 
dose was 0.1 gram of ephedrine to 1 litre of saline solution, 
which was allowed to run into a vein at the rate of a quarter 
of a litre per hour until the blood pressure remained Stead 
even when the drug was discontinued. In one patient rm 
infusion was continued without intermission for three dg 
during which time he received 1.45 grams of ephedrine with, 
out any undesirable secondary effects. As the interval 
between beginning the intravenous infusion and the rise jy 
blood pressure is fifteen to thirty minutes, it is recommended 
that, the saline ephedrine infusion should be preceded by an 
intravenous injection of 0.05 gram of ephedrine, which takes 
effect in one or two minutes. Melzner reports a series 


administered in saline intravenously as described. Im the 
majority the prognosis before operation was poor becanse of 
the nature of the illness—carcinomatous cachexia, peritonitis, 
sepsis, and advanced pulmonary tuberculosis. In oneg 

of cases the injection was started by way of prophylaxis ag 
soon as pulse irregularity and other symptoms ind@icated 
incipient weakness of the circulation; in none of these dig 
collapse occur. The second group consisted of eighteen casey 
of severe post-operative collapse, and three of these werg 
saved; in thirteen the pre-operative condition was practically 
hopeless. While recognizing the difficulty of estimating tha 
value of any given restorative in severe post-operative 
collapse, Melzner points out that the value of adrenaline ag 
an emergency treatment in acute hypopiesis, such as ma 
follow lumbar anaesthesia, has frequently been demonst 

and that in his opinion the similar but more gradual and 
more prolonged action of ephedrine has considerable ajvan. 
tages; by administering it in saline solution the effect of both 
seems to be enhanced, while ephedrine is in addition morg 
easily sterilized than adrenaline. 

85. Serum Treatment of Diphtheria. 
M. GOROSTIDI (Thése de Paris, 1929, No. 252) states that thé 
case mortality of diphtheria in Paris has risen since 1925; 
although it is lower than when diphtheria antitoxin was first 
introduced in 1894. In the period 1901-3, when the first rise 
in the death rate was observed after the fall following the 
introduction of antitoxin, the diphtheria mortality, which 
had previously been below 10 per cent., exceeded 15 per cent., 


An even higher mortality occurred at the H6épital des Enfanty 
Malades, Paris, in 1929, where out of 220 patients admitted 44 
died—a mortality of 30 per cent. The high figure is due 
partly to greater virulence of C. diphtheriae, partly to greater 
frequency of associated infections, especially with the 
pneumococcus, and partly to the high mortality in larval 
forms of diphtheria and in simple carriers. While in ordinary 
attacks injections of antitoxin for three to five days are 
sufficient, in malignant forms the author recommends that 
the injection should be given for twelve to fifteen days or 
even more, and that serum treatment should be resumed on 
the appearance of any toxic complication. ; 


86. Prevention of Post-operative Pulmonary Affections. ~ 
H. BREMER (Zentralbl. f. Chir., November 23rd, 1929, p. 2955), 
reports favourable results obtained by the use of calcium 
gluconate as a prophylactic against post-operative affections 


narcosis showed signs of marked exudation in the respiratory 
passages, and the possibility of post-operative lung complica-. 
tions was feared. After the operation the patient was givem” 
10 c.cm. of a 10 per cent. solution of calcium gluconate by 
intramuscular injection either into the glutei or into muscles 
of the thigh. Lobar pneumonia did not occur in any of the 
150 cases. In two instances broncho-pneumonia developed 
in the left lower lobe, but with further injections of calcium 
gluconate this was resolved in three to four days. Slight 
bronchitis appeared in many patients, but lasted only twenty 
four to forty-eight hours. The author notes that whereas by 
intravenous injection of calcium the blood calcium -content fs 
raised only for a short period, by the intramuscular m 

the blood calcium is still markedly raised after twelve hours, 
the action of the drug is prolonged, enabling it to inhibit 


the onset of pneumonia with more certainty. 


of forty-five post-operative cases to which ephedrine wag ~ 


and reached 17.9 per cent. in 1902 and 15.7 per cent. in 1911. 


of the respiratory organs in 150 cases. The patients during” 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Radiology. 


i. Treatment of Angiomas with Radium, 

j, NIELSEN (Ugeskrift for Laeger, September 19th, 1929, 

: reviews the results achieved with radium in the 
tof angiomas at the Radium Station in Copenhagen 

the period May, 1913, to November, 1926. There were 


eases of angioma treated during this: period and re-: 


gamined from one to fifteen years after the completion of 
freatment. The angiomas were cavernous in 354 cases, 
gpillary in 55, and venous in 6. As many as 261 patients 
gore less than a year old, and the majority were young 
hildren. Of the cavernous angiomas, 202 were cutaneous, 
mile the remaining 152 were for the most part subcutaneous. 


The face was involved in 279 cases. A classification of the | 


yesalts achieved in the cases of cavernous angioma showed 
that in 90 per cent. a complete cure was effected; in 7 per 
the cure was vitiated by secondary effects from the 
ays; and in 3 per cent. the disease proved refractory to this 

t. In this third class the failures were mostly due 
josome other treatment having been tried first, or to the 
eatment being too timid, and to the fibrous or cystic 


grcture of the tumour. In no other form of angioma was. 
ndiam treatment more successful than in the large rapidly | 


ing tumours, which in most cases presented locally all 
jhe properties of a genuine malignant growth. With regard 
jo the permanency of the cures effected in cases of cavernous 


, subsequent growth of the tumour was practically - 


pever observed after the completion of the treatment. The 
wants were less satisfactory in the 55 cases of capillary 
ggioma, in only 4 of which was a cure effected. In 20 
ment could be claimed. The remaining 31 cases 
refractory to the treatment, or various radium lesions 
developed. Comparing radium with other forms of treatment 
dagagiomas as a whole, the author claims that it is safe 
itis carried out by a specialist; though it is lengthy, 
itiswell worth while. The z rays are said to be much less 
ertain in their action and more difficult to apply. Finsen 
light has only a superficial effect, and provokes scars (naevi 
pani), Apart from comparatively small superficial and 
sationary angiomas, which react promptly and with good 
wsmetic effects to freezing, hot air, or electrolysis, Nielsen 
wacludes that radium should be regarded as the best treat- 
ment for angiomas. In the cases in which it is feasible, 
ecision is superior in the matter of speed, but notin so far 
us the cosmetic results are concerned. The author recom- 
nends the institution ef radium treatment as early as 
pssible after birth, aud he points out that the safety with 
which this treatment can be carried out in earliest infancy is 
me of the features which make it superior to certain other 
procedures. 


& Radiolegical Diagnosis of Spinal Cord Tumours, 

NAVILLE, F. ODy, and A. REVERDIN (Rev. Méd. de la 
Suisse Romande, November 25th, 1929, p. 793) state that, in 
diagnosing tumours compressing the spinal cord by means 
ilipiodol injections, the completely arrested descent of the 
wbstance is nearly always due to a serious obstacle, and 
that by multiple and successive radiographs the form, 
dimension (by high and low injections), and exact situation 
ifthe obstacle can often be determined. However, in ex- 
teptional cases the lipiodol does not descend in this normal 
way, and this may confuse the diagnosis. To illustrate this 
pointe short review of the literature is given, and two cases 
we reported. In one patient, with a small subduramatral 
tumour in the dorsal region, the lipiodol descended almost 
the whole length of the canal, leaving only a few drops 
war the neoplasm. In the other, with an extraduramatral 
fowth,.also in tae dorsal region, the lipiodol descended 
without leaving any trace near the tumour, and only by 
ubsequently employing the Trendelenburg position was the 
presence and form of the obstruction shown in the radio- 
gaphs. In almost all cases of this nature the transit of the 
lipiodol should be controlled by successive radiographs taken 
ltreversed positions, and this procedure should be followed 
itany case in which compression of the cord is suspected, 

& normal and complete descent of the lipiodol. 


% Radiotherapy in Genito-urinary C-nditions. 
G ScHWaRZ (Wien. klin. Woch., October™10th, 1929, p. 1329) 
ltiews the application of x rays and radium to the treat- 
Ment of genito-urinary conditions, and suggests that irradia- 
ton of the testicles might be employed for sterilization of 
thementally unfit. In renal tuberculosis x-ray treatment of 
thehidney is recommended where one kidney has already 
kenlost, where both kidneys are affected, or if the patient 
Operation. Stepp recommended that in all cases of 
Smmencing renal tuberculosis z-ray therapy should be tried, 
Mi the present author believes that increasing use is: being 
made of this in tuberculosis of the epididymis and bladder. 


Six exposures are given at intervals of ten days, but none 


“must exceed 30 per cent. of the erythema dose. Alter an 


interval of two months’ rest the series may be repeated. 
With the use of modern technique 2-ray treatment of prostatic 
hypertrophy is again coming into fashion and will probably 
prove very useful; soft hypertrophy is particularly suitable 
for this procedure. The irradiation is given from three points 
—the rectum, the symphysis pubis, and the perineum. Each 
ficld should receive 70 per cent. of the erythema dose in the 
course of a week; after an interval of one month the treat- 
ment is repeated. Exposure to rays has proved to be very 
useful in prostatic haemorrhage, and in many cases has 
caused partial disappearance of the hypertrophy. Bladder 
tumours are very amenable to treatment with radium 
‘points ” introdueed through a cystoscope, but carcinoma 
of the bladder is quite refractory to z rays and radium, 
although the cervix uteri reacts so well to them. In carcinoma 


.of the penis the trial of large doses of radium and the em- ° 


ployment of the new 2-ray methods have given such striking 
results as to make them: the’ methods of choice. Of the 
testicular tumours, semimomas are very sensitive, but tera- 


-tomas and melanotic sarcomas are quite insensitive to x rays. 


Most kidney tumours. are insensitive, but hypernephromata 
react to this treatment; for tumours of the renal capsule, 
generally lipomyxosarcomas, itis the method of choice, The 
successful treatment of nephritie oliguria and anuria with 
« rays is probably due to their action on the blood vessels. 


£0. X-~ay Treatment of Perforated Ulcer of Foot, 

L.‘ TURANO (Rif. Med., September 14th, 1929, p. 1242) repor!s 
four cases of perforated ulcer of the foot (plantar), of which 
two were completely cured by the application of z rays to 
the thoracic nerve segment. In another case with sores in 
each foot, one healed while the other needed surgical treat- 
ment; the fourth case was much benefited, but was not cured. 
The first two patients had syphilis, but specific therapy was 
of no avail; the third had a history of alcoholism. Turano 
discusses the mechanism by which complete cure is obtained, 
and records cases of psoriasis, eczema, and cutaneous epi- 
thelioma cured in this kets # Busi suggested that the irradi- 
ated cutaneous tissue might release certain substances which 
could operate on distant lesions. A more reasonable possi- 
bility is that put forward by Magnus and O. 
that even if the ulcer is secondarily of vasomotor origin, it is 
primarily always due fo altered function of the sympathetic 
nervous system. Trophic functions are undoubtedly con- 
trolled by the spinal ganglia (Arloing and Tripier) ; therefore 
it is reasonable to assume that z rays act on the ganglia and 
so promote healing, whether of perforating ulcers or skin 
diseases. Turano gives some hints on the technique recom- 
mended, and points out that in order to make the posterior 
nerve roots absorb the necessary dose, the tube.must be 
adjusted obliquely at an angle of 40 degrees, so as to avoid 
absorption by the body and transverse processes of the 
vertebrae. Irradiation is applied on both sides from the sixth 
thoracic to the third lumbar vertebra. The treatment is 
given on three occasions at intervals of twenty days. The 
author adds that it is very rare for cure not to follow the 
third session; failure in such cases must be attributable to 
certain definite factors that prevent healing. 


Obstetrics and Gynaecology. 


91, Rupture of the Abdominal Incision after 
Caesarean Section. 
D. A. HORNER (Jowrn. Amer. Med, Assoc., October 12th, 1929, 
p. 1126) gives notes of three cases of rupture of the abdominal 
wound after Caesarean section; all the layers from within 
outwards were involved, so that the abdomen was completely 
opened and its contents exposed. Each of the three patients 
was over the age of 33, ang was a poor surgical-risk, continued 
coughing being a common factor. The author states that the 
rupture appears unexpectedly during the second week with 
the characteristic discharge of peritoneal fluid, which may 
even be discovered accidentally during the changing of 
dressings. There was no pain previously in any of the three 
cases, and none of them showed any evidence of shock. 
The recovery in all cases appeared to be due to the prompt- 
ness with which the condition was recognized, and to the fact 
that each was treated according to its special indication 
rather than by the adoption of any routine standard. Horner 
suggests that the risk of such an occurrence may be lessened 
by incising the different layers at various distances from the 
mid-line so that no structure is opened in the plane of the 
one immediately above it, or by overlapping the edges on 
closure so as to obtain a similar effect. The peritoneum 
should be closed with sutures close together, care being taken 


not. to. include -intestivne or omentum; the author prefers - 


interrupted sutures for the subsequent layers, with tension 
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sutures to safeguard the closed incision against strains, 
When gaping has occurred closure layer by layer should be 
attempted, but when this is impracticable lateral rubber 
tubes for broad zones of traction may be used after the 
replacement of organs; in case of irreducible protrusion of 
viscera a rubber shield may be'sewn to the edges of the skin 
over the entire mass, with perforations to allow escape of 
discharges. Patients should not be allowed up so early as in 
other abdominal operations, nor is it advisable to remove the 
stitches too soon; all Caesarean incisions should be watched 
carefully during convalescence, 


92, Hydrorrhoca of Pregnancy. 
E. KPHRER (Deut. med. Woch., November Ist, 1929, p. 1834) 
asserts that hydrorrhoea, or the discharge per vaginam of 
large quantities of watery fluid during preguancy, may be 


due to excessive serous secretion of the endometrial glands, — 


This prevents the complete obliteration of the true uterine 
cavity, which normally occurs about the third month of 
pregnancy when the decidua vera and decidua capsularis 
come into contact and adhere; this is called hydrorrhoea 
decidualis. It may,on the other band, be due to a very early 
rupture of the membranes, in which case the hydrorrhoea is 
amniotic. The two may be distinguished by analysis of the 
fluid, collected at the external os with aseptic precautions, 
the amniotic fluid generally containing lanugo, squamous 
epithelium, and urea crystals. Amniotic hydrorrhoea may 
be complicated by an extrusion of the foetus through the 
hole in the membranes into the uterine cavity, in which it 
may continue to develop for some weeks, even in a few 
recorded cases up to full term, though pressure deformities 
of head or limbs are likely to result. In acited example of 
such an extramembranous preguancy the hydrorrhoea started 
about the sixth month of a second pregnancy with breech 
presentation. Spontaneous delivery occurred nine weeks later, 
the infant surviving for only a quarter of au hour, though 
there were no macroscopic sigus of developmental defect. 
The placenta appeared normal, but there was marked dis- 
proportion between the size of the infant and the much 
smaller bag of membranes. For the treatment of hydrorrhoea 
of pregnancy Kehrer advocates complete rest, and morphine 
if premature labour threatens. In view of the fact that neo- 
natal deaths and stillbirths account for 88 per cent. of these 
infants, however, induction at an early date should be 
seriously considered if the health of the mother is being 
affected by a copious hydrorthoea, or if an z-ray examination 
reveals deformities of the foetus. 


93. . Conduct of the Third Stage of Labour. 
I, BENZION (Zentralbl. f. Gyndk., October 19th, 1929, p. 2665) 
reports that injection of the placenta with fluid is an 
admirable method of completing the third stage of labour. It 
diminishes by one-half the proportion of cases’ in which 
manual detachment becomes necessary; failures are due to 
application in unsuitable cases, or to faulty technique. It is 
necessary for the injected placenta to bé still adherent; the 
Gabastou method- cannot be expected to be effective if the 
uterus has been subjected previously to vigorous massage, 
the Credé manceuvre, or the action of pituitary extract 
injected intravenously. The injection of water is necessarily 
ineffective in cases of placental accretion or insertion in the 
tubal angle. It finds no place in treatment of cases of severe 
bleeding (750 c.cm. or over), and manual detachment is neces- 
sary as a li‘e-saving measure; where there is placental 
retention, with no bleeding or slight bleeding, Gabastou’s 
treatment is peculiarly suitable. The amount of fluid injected 
should vary with the size of the foetus and placenta, and 
Benzion calculates on experimental grounds that the square 
of the height (expressed in centimetres) of the seated foetus 
gives the requisite amount in cubic centimetres—for example, 
with a foetus measuring 32cm. from rump to crown about 
1 litre is required. The following conduct of the third stage 
of Jabour is advised. Expectant treatment is adopted, the 
height of the fundus and the amount of bleeding being noted, 
and watch being kept for the signs of intrauterine detachment 
ofthe placenta. If theseare observed, manualexpression, aided 
by a voluntary effort of the patient, is tried. If this fails, or if 
the placenta does not become detached, the uterus is left at 
rest, and pituitary extract may be injected into a muscle but 
not intoa vein. In the absence of haemorrhage, two hours 
are allowed to pass before Gabastou’s method is tried, 0.5¢c.cm. 
of pituitary extract being administered intravenously at the 
conclusion of the injection. Should the placenta be still 
undelivercd, Credé’s expression is tried, if necessary under 
an anaesthetic. In cases of failure recourse must be had to 
manual detachment. If before the two hours have elapsed 
haemorrhage, though not immediately alarming, exceeds 
300 or 400 c.cm., Gabastou’s injection is performed, preceded 
by compression of the aorta, which may be achieved manually 
by an assistant, 
180 D 


_the tenth year, after which it falls gradually, till in Personis 


‘of one year. The curve representing the proportion of Persons 
‘at any age containing sheep-cell haemolysins is very much 


assert that any action the mangauese chloride may have 


P athology. 


9%, Age Distribution of Normal Antibodies in Man, 

E, FRIEDBERGER, G. BOCK, and A. FUrsTENHEm (Zeit 

Immunitdts, December. 6th, 1929, p. 294) have conducted’ 
investigation into the distribution at different ages of nor ee 
antibodies in man. A total of 653 persons was examined fw 
haemolysins to sheep’s red cells, and 367 for agglutinin “4 

rabbits’ red cells. The results showed that the titre of the a 
antibodies pursues:a definite curve, similar in many res "s 
to that depicting the frequency of Schick-negative sendin 
in the population. In the case of sheep-cell haemolysging the 
curve rises from zero at birth to reach a maximum at about 


of 70 years and over the titre is about the same as in infayig 


the same. In the case of rabbit-cell agglutinins the cury 
expressing the titre rises from zero at birth to reach 
maximum about the tenth year; after this till about the 
thirtieth year it remains at the same level, and then falig 
very gradually, till at the seventicth year the titre is about 
equal to that at the fifth year. The frequency distribution 
ot these antibodies in any given age group is variable, some 
individuals possessing none, others a moderate amount and 
Others a large amount. In any oue serum both antibodies 
may be present together in more or less equal amount, or 
they may vary in amount, or one may be present without tthe 
other. No relation between the presence of these antibodies 
and the blood grouping could be substantiated. From these 
results the authors argue that, since the curve expressing 
the proportion of Schick-negative reactors at different ages 
closely resembles the curves expressing the proportion of 
persons containing sheep-cell haemolysins and rabbit-celj 
agglutinins, it is not dependent on a latent or manifest 
infection with the diphtheria bacillus, but represents part of 
a general biological phenomenon. This explains why the 
Schick curve is similar in communities, such as the Eskimos, 
which do not come into contact with diphtheria, to that 
among more civilized populations. 


95. Lymphadenoid Goitre. 
R. McCaRRISON (Indian Journ. Med, Research, October, 1929, 
p. 439) discusses the influence of mangauese chloride in 
preventing lymphadenoid goitre in rats. From previous 
experiments (see Epitome, August llth, 1928, para, 91) it was 
found that well-marked lymphadenoid goitre developed in 
three out of eighteen animals fed upon white flour, meat | 
residue, olive oil, and a salt mixture containing potassium 
iodide, whereas no enlargement of the thyroid occurred in 
thirty-six animals similarly dieted with the addition of 
manganese chloride. It was thought that the added ian. 
ganese chloride prevented the occurrence of lymphadenoid 
goitre by supplying a deficiency of that element in the diets 
until it was found that they contained considerable amounts 
of manganese. It seemed, however, unlikely that the de- 
ficiency could have been made good by the addition of small 
amounts to diets already containing twelve to thirteen times 
as much as the amount added unless, being in the form of 
a soluble salt, it exerted an action different from that exer- 
cised by the manganese in foodstuffs. In further experiments 
a number of non-goitrous thyroids from rats fed upon diets 
to which manganese chloride had been added were examined 
histologically, and these showed a striking contrast in size 
to those from animals receiving no manganese chloride and 
in whom lymphadenoid goitres resulted. In the thyroid 
glands of the rats receiving manganese chloride there was 
deep ruby-red staining of the colloid material distending the 
vesicles. The author concludes that it is only pessible to 


had in preventivg lymphadenoid go‘tre was not due to the 
correction of any manganese deficiency in the diet, and 
the question of its action in prevention is be.ng furiher 
investigated, 


96. Serum Lipase and Tuberculosis, 

S. BERG (Acta Med. Scand., November 30th, 1929, p. 508), 
employing the tributyrin method of Rona Michaelis, has 
determined the lipase content of the blood serum in 90 cases 
of pulmonary tuberculosis, and finds that it varies directly 
with the body weight. There is no evidence that the it 
creased lipase titre is an expression of the reaction of the 
body against tuberculous infection; nor is there any coh 
nexion between a lowered lipase titre and the progress of the ~ 
disease, except indirectly through a lowering of the body 
weight. Berg was unable to establish any relation betweet 
the number of lymphocytes and the lipase content, The 
administration of specific lipoids, cod-liver oil, Malinstrom’s 
irradiated cod-liver oil, or creosote does not produce aly 
change in the lipase content of the serum, 
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97. Late Sequels of Cardiac Infarction. 

CH. AUBERTIN and J. LEREBOULLET (Arch. des Mal. du Ceur, 
November, 1929, p. 705) point out that fibrotic areas aud 
aneurysms of the heart are the most important pathological 
sequels of cardiac infarction. While the morbid anatomy of 
these lesious and the electro-cardiographic changes depend- 
jng upon them have been closely studied, little attention 
bas been paid to their symptomatology. ‘he authors give 
aclinical account of a patient who had left ventricular in- 
sufficiency with relative mitral incompetence, and who was 
jound at the necropsy to’have a large fibrous plaque in the 
Jeft ventricle. ‘They have supplemented their report of this 
ease by the study of fourteen others from the literature. In 
all of them similar post-mortem findings were made, and 
a study of their clinical histories revealed three pr:ncipal 
clinical varieties: first, a latent form in which the patient 
died suddenly or from some intercurrent disease, the fibrotic 
area in the myocardium being discovered accidentally at 
necropsy; secondly, a type in which death had occurred 
‘jn the last of a series of anginal attacks, without the develop- 
ment of cardiac insufficiency ; and, thirdly, a variety show- 
ing cardiac failure and often mistaken for chronic myocarditis. 
Tbe stages in the evolution of the last group are described. 
Yhe initial phase cf infarction is followed by gradual im- 
provement and a period in which symptoms are latent; 
dyspnoea or oedema occurs subsequently, and is succeeded 
by tachycardia and cardiac enlargement; gallop rhythm, 
albuminuria, and Cheyne-Stokes breathing may appear. 
Lastly, a stage of gross mitral insufficiency supervenes, 
cardiac failure and death following. With the aim of 
establishing the symptomatology corresponding to aneurysm 
of the left ventricle, the authors have studied thirty-eight 
cases from the literature in which the condition was dis- 
covered at the necropsy. In these patients there were mani- 
festations attributable to aneurysm, and those relating more 
directly to infarction of the heart. The symptoms of the 
latter group corresponded exactly with those due to gross 
myocardial fibrosis, while the principal indications of 
aneurysm formation were extension of cardiac dullness to 
the left, a diffuse cardiac impulse, and an expansile 
prominence of the upper part of the left border of the 
heart demonstrated by z-ray investigation. 


98, Tuberculosis of the Aorta. 

L. J. ADAMS (Arch. Int. Med., November, 1929, p. 711) gives 
a clinical and pathological account of a case of tuberculosis 
‘of the aorta, and reviews the thirty-five other cases which 
have been found in the literature. Tubercle bacilli may 
reach the aorta by the blood stream, directly infecting the 
intima or being conveyed by the vasa vasorum ; more com- 
monly, the aorta is invaded by spread of a tuberculous pro- 
cess from without, in which case perforation of the intima 
may occur and death from acute miliary tuberculosis follow. 
Direct implantation of the bacilli upon the intima gives rise 
to chronic or acute tuberculous endaortitis, the former being 
liable to cause acute miliary tuberculosis, while the latter 
is more likely to constitute part of a previously established 
general miliary infection. Various pathological pictures:may 
be preseuted where there is extension of disease to the aorta 
from without. ‘The infection may spread from caseous 
glands, from tuberculous mediastinitis or pericarditis, or 
from vertebral disease. From these pathological processes 
aneurysm or rupture of the aorta may arise, or, on the 
other hand, death may be the result of generalization of the 
infection. ‘he patient who was observed by the author had 
been ill for seven months and complained chiefly of cough 
and breathlessness, swelling of the legs, and pain on the 
right side. ‘Che tentative diagnosis was chronic interstitial 
nephritis with cardiac failure, while nocturnal paroxysins 
of dyspnoea, precordial pain, and a positive Wassermann 
reaction suggested the presence of syphilitic aortitis. ‘he 
patient died with gradual failure after five months in hospital; 
at necropsy he was found to have old tuberculous scars and 
calcified nodules in the lungs, acute tuberculous involvement 
of the left pleura, and dense adhesions extending to the 
pericardium. ‘I'he aortic involvement was considered to 
be an extension from the diseased pericardium, no gross 
tuberculous tissue being found attached to the aorta outside 
the pericardial cavity. Microscopic examination showed a 
tuberculous process involving the first part of the aorta and 
penetrating into the media, 


99. - Influenza, in the Agei. 

P. THIBAULT (Thése de Par‘s, 1929, No. 378), who records 2° 
illustrative cases in patients aged from 28 to 87, states that 
epidemics of influenza have occurred every year in the home 
for the aged at Angers during the period 1921 to 1929. The 
epidemic appears during the cold season, and its .course 
is closely connected with the external temperature. The 
gravity of the outbreaks is always very great, the mortality 
ranging from 28 to nearly 70 per cent, he onset is some- 
times sudden, but as a rule is insidious. Respiratory dis- 
turbance dominates the scene, and pneumonia is a frequent 
occurrence. ‘he physical signs are very slight at the time 
ef the first few examivation:, though there is usually con- 
siderable constitutional disturbance. Fall of temperature 
occurs after an aggravation of the general condition, but 
there are frequently one or more recurrences of fever four 
or tive days later. Convalescence is protracted. ‘The chief 
complication, for which a careful search should be made 
since its onset is very insidions, is empyema. In bedridden 
paralytic patients the onset of infinerza is very gradual, and 
the disease is liable to. be complicated by bedsores. In 
cardiac cases loss of compensation or oedema of thé lung 
may occur either as a complication or as a mode of onset. 
A dry tongne, intense dyspnoea with rapid superticial 
respiration, dark and scanty urine, delirium, especialy of 
a quiet kind following a condition of restles-ness, aud the 
development of bedsores are unfavourable signs. Neither 
prophylactic nor therapeutic vaccination has yie'ded the 
results expected. Isolation of the patients is imperative. 


109, Pneumococca! Meningitis. 
R. S. KUNKEL (Cli/ton Med. Bull., October, 1929, p. 210) 
records five cases of pneumococcal meningitis in patients 
aged from 8 to 86 years. In one case it followed an injury, 
one patient had ibinitis, while the other three gave no 
history of recent trauma or acute infection. All the cases 
ended fatally after the disease had lasted from twelve hours 
to nine days. Ths most persistent symptoms were pain in 
the neck and headache. Albuminuria was present in three 
cases and hyperglycaemia in two, in one of which there was 
glycosuria; the pressure of the cerebro-spinal fluid was not 
markedly increased in any. The fluid in all was greenish- 
yellow in colour. The sugar conteut of the spinal fluid was 
low, in a few cases indeterminable. Kunkel concludes that 
jerome pneumococcal meniugitis is more frequent than has 

itherto been supposed, the portal of entry being the upper 
respiratory tract. It may be associated with other conditions 
which may mask the diagnosis, and in obscure cases a history 
of severe head injuries may be important. Conservative 
symptomatic treatinent is practically useless, and at present 
there is no definite means for combating the disease. 


101, Cerebellitis in Varicella, 

R. RENDU (Journ, de Méd. de Lyon, December 5ih, 1929, 
p. 767) records the case of a girl, aged 6 years, the subject of 
bilateral otorrhoea since an attack of measles at the age of 
3; three weeks after adenoidectomy she developed during 
convalescence from varicella a severe cerebellar syndrome 
consisting in intense vertigo with astasia-abasia, nausea 
and vomiting, torpor, prostration, asynergy, disturbance 
of speech, and slowing of the putse. ‘The symptoms 
suggested a cerebellar abscess, but permission for opera- 
tion was refused. Complete recovery followed a fortnight 
later. Galli in 1925 recorded two similar cases of in- 
volvement of the cerebellnm in varicella (see Kpitome, 
November 28:h, 1925, para. 477). BERTOYE and GARCIN (Lyon 
Méd., December Ist, 1929, p. 661) report a similar case, in 
a girl aged 34 years, who, while recovering from a typical 
attack of varicella, developed a cerebellar syndrome con- 
sisting in ataxia, adiadokokinesis, and generalized tremor. 
Complete recovery ensued within a fortnight without any 
special treatment. ? 


102, Immunization against Diphther!a in a Boarding 
School, 
L. MARTIN, G. LOISEAU, and A. LAPFAILLE (Bull, de V Acad. de 
Méd., November 19th, 1929, p. 334) record the resnits of active 
immunization against diphtheria*by Ramon’s anatoxin at the 
departmental boarding school at Vitry during the period 
January, 1926, to November, 1929. As the ages of the patients 
ranged from 6 to 13 years, the Schick test was first: applied, 
an | those who were found to be susceptible were given three 
injections of anatoxin with an interval of a fortnight bet ween 
each. A fortnight after the last injection the Schick test was 
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again applied, and from 95 to 97 per cent. were then found 
to be immune. Those who still gave a positive reaction 
received a fourth dose of anatoxin, and at the end of another 
fortnight all gave a negative reaction. The result of this - 
systematic method of immunization was that no case of 
faucial diphtheria occurred among those who had received 
the three doses of anatoxin, in spite of frequent exposure to 
infeciion, 


103, Lamblia Infestation. : 

J. N. NOOTHOVEN VAN GOOR (Nederl. Tijdschr. v. Geneesk., 
November 30th, 1929, p. 5557), who records six illustrative 
cases in patients aged from 4 to 38, states that lambliae 
may be found in the contents of the upper part of the small 
intestine withcut cysts being present in the stools. No proof 
has yet boen adduced that lamblia is pathogenic for the’ 
duodenum; the evidence for this in recent literature rests 
almost exclusively on clinical data, whereas pathological 
confirmation is entirely lacking., The duodenal juice in 
which lambliae are found does not as a rule show any 
inflammatory products. The presence of a large quantity 
of lambliae in the bile does not justi.y the conclusion that 
these flagellates have come from the gall-bladder. The author 
comes to the conclusion that it is very improbable that 
Lamblia intestinalis causes an infection of the gall-bladder 
and bile ducts. 


104%. J. M. MADINAVEITIA (Arch. de med., cir. y esp., 
November 30th, 1923, p. 525), who records fifteen illu-trative 
cases in patients aged from 19 to 46, performed duodenal 
intubation to detect the presence of lambliae in eighty-cight 
patients, one half of whom had a history of cholelithiasis and 
the other half had not; he found lambliae present in fifteen, or 
18 percent. Nine of these patients were females and six were 
males, four suffered from diarrhoea and four from constipa- 
tion, while in the rest the stools were normal. Study of the 
gastric chemistry in twenty-five cases showed that only five 
had complete achylia, while eight had more or less intense 
hyperchiorhydria, and the remainder a normal gastric juice. 
A great variety of drugs were used to get rid of lambliae, but 
none was successful. The only method of any avail was 
repeated duodenal intubation, though this had the drawback 
of causing considerable inconvenience to the patient. 


105. Jaundice during Antisyphilitic Treatment. 
LAFOURCADE, J. FouqurtT, and NATIVELLE (Bull. Soc. 
Francaise de Derm. et de Syph., November, 1529, p. 1080) 
remark that jaundice occurs so frequently duriug arseno- 
benzol treatment that it would seem that the majority of 
cases of icterus in syphilitic patients ought to be found 
among those treated with that drug. They found, however, 
that in only 5 out of 23 cases did it occur in patients under 
arsenobenzol treatment, the remaining 18 being patients who 
were receiving mercurial or bismuth treatment and who 
had not had novarsenobenzol for two or three months, 
The authors remark that it may be objected that since 
the majority of these patients had had novarsenobenzol 
previously, the jaundice was due to a delayed toxic effect; 
however, of the 13 cases under grey oil treatment the 
aundice disappeared after a further course of novarseno- 

nzol, and usually after the second or third injection. 
They conclude, therefore, that toxic icterus does not occur 
more frequently after arsenical treatinent than after the 
administration of bismuth or mercury. 


106. Haemoglobinuria in Chicken-pox, 

A. D. KAISER and W. L. BRADFORD (Arch. of Pediat., Septem- 
ber, 1929, p. 571) record the case of a boy, aged 2} years, who 
developed haemoglobinuria in the incubation-stage of chicken- 
pox six days before the appearance of the eruptiou. The 
Wassermann reaction was persistently negative. Although 
examples of haemoglobinuria associated with various 
exanthemata have been recorded, no case of its occurrence 
during varicella has previously been described. The 
Donath-Landsteiner chilling reaction was positive in the 
serum during the attack, but was not demonstrated after 
recovery. The complete restoration to health which took 
place is attributed to blood transfusions. 


107. Generalized Vaccinia. 
J. J. ZOON (Nederl. Tijdschr. v. Geneesk., November 23rd, 
1929, p. 5484) records a case of a previously unvaccinated 
woman, aged 31, who had suffered from Hebra’s prurigo with 
eczematization since childhood. As the result of dressing 
the arms of her husband and son, who hai recently been 
vaccinated, she developed an almost confluent eruption on 
the back, abdomen, and axillae, while on the face, neck, 
scalp, and limbs it was less profuse, The temperature was 
102.2°,,and the patient appeared very ill. Inoculation of a 
rabbit’s cornea with the contents of a pustule showed a large 
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number of Guarnieri's corpuscles. The patient wag then 
injected with 50 c.cm. of sheep’s antivaccinal serum and 
rapid and complete recovery took place. ‘The case ‘is 
exceptional in that generalized vaccinia in most instances 
has occurred when the patient himself has recently been 
vaccinated, Opinions are divided as to whether generaliza. 
tion of vaccinia takes place along the blood or lymphatic 
stream; most writers, however, are in favour of an endo. 
genous extension. Zoon adds that this case shows how 
the production of generalized vaccinia is furthered by the 
existence of an irritable dermatosis. 


Surgery. 


168, Tuberculosis of the Thyroid Gland, : 
T. B. JONES (Amer. Journ. of Surg., November, 1929, p. 629) 
who records two cases, states that tuberculosis of the thyroid 
gland is a very rare condition, and some pathologists baye 
even insisted that it never occurs. The first of ‘his caseg 
presented the more unusual pathological type, that of a 
tuberculous abscess ; from the appearance at the operation it 
seemed as if the gland had been the seat of rather extensive 
and active inflammation. The second case showed diffase 
involvement, with some fibrosis and numerous tubercles, but 
very little hyperplasia of the gland structures. Opinions 
differ as to the types of glands involved, whether normal, 
hyperplastic, or adenomatous ; ten out of fourteen cases from 
Crile’s series showed evidence of hyperthyroidism. It ig 
probable, however, that the different types of pathological 
pictures met with depend on the factors influencing infection 
anywhere in the body—namely, the resistance of the patient 
and the virulence of the organism. Jones remarks that the 
diagnosis of tuberculosis of the thyroid gland is difficult, sinca 
there are no diagnostic points peculiar to the condition. The 
glands appear firm, hard, and fixed, in some cases with 
adherent skin suggesting carcinoma; but even these features 
are not constant enough to be of much value, and the diagnosis 
can only be made by microscopical examivation of the tissue 
removed. Treatment, which should be subtotal thyroid. 
ectomy, gives excellent results, and even in the most exten- 
sive cases wounds heal by first intention and the symptoms 
are r-lieved, 


109, Fracture of the Lumbar Vertebrae. 

P. A. QUAINTANCE (Arch. of Surg., December, 1929, p. 968) 
reports thirty-three cases of fracture of the transverse 
processes of the lumbar vertebrae, and concludes that this 
condition may follow indirect internal violence (muscular 
action) as well as direct external violence. In two of his 
cases the fracture was undoubtedly indirect. The injury 
occurred for the most part in the transverse processes of 
the second, third, and fourth lumbar vertebrae, and in four 
instances it was bilateral. The patient’s body was in an 
attitude of acute flexion in rather more than half the cases at 
the time when the fractures were sustained. In twenty-five 
cases in which the transverse processes alone were fractured 
temporary disability lasted, on the average, slightly more 
than ten weeks. No patient was permanently disabled, and 
in no case was resection of the fractured processes found to 
be necessary. The author remarks that the duration of 
disability depends very markedly on psychic and personality 
factors. Union of the fragments did not occur in fourteen 
cases owing to wide displacement. 


110. Treatment of Pendulous Breasts, 

C. F. DoWKONTT (Med. Journ. and Record, December 4th, 
1929, p. 624) describes an operation for pendulous breasts 
which aims at permanent replacement to the original position 
and restoration of the normal contour with the minimum of 
risk and scarring. Two incisions are made, one around the 
periphery of the entire breast through the skin and fatty 
tissue, and the other circularly through the skin at such @ 
distance from the nipple as to allow just sufficient skin to 
cover the gland. After the skin with the subcutaneous tissue 
between these two incisions has been renioved an incision 
is made in the pectoral fascia beneath the topmost part of the 
first incision ; a tissue lip is everted, and the corresponding 
margin of the gland is sutured to its under surface. The 
two skin incisions are then carefully approximated with 
Michel clips to avoid suture marks and the patient is kept iu 
bed for a week or ten days, after which a supporting bandage 
is worn for a fortnight. The author considers this to be the 
operation of choice in most cases, though for cases in which 
the gland is not large, and where there is only a moderate 
amount of subcutaneous fat, he has successfuliy empioyed 
a method which places the scar at the areolar margin 

in the lower half of the breast. The advantages claimed 
are that the gland and its function are preserved in full 
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avy existing chronic mastitis disappears. Time has proved 
that recurrence is extremely uulikely, and that artificial 
supports are unnecessary. ‘The breasts being normal in 

jvion and contour, the patient’s appearance and mental 
attitude are bevefired; one patient afterwards obtained 
employment as an artist’s mod2!, 


411. Sigmoido-vesica! Fistulae, 

y. ©. DAVID (Annals of Surgery, December, 1929, p. 1015) 
ascribes the most frequent cause of sigmoido-vesical fistula 
toau auscess developing from a diverticulum of the sigmoid 
which ruptures into the bladder; carcinoma of the upper 
rectum is noted as the causal factor which is the next in 
frequency. Diverticula occurred in about 33 per cent. of all 
g-ray examinations ot the colon made at the Mayo Clinic in 
1924; the average age of the patient was 55 to 58 years, the 
outstanding contributing factors being adiposity and con- 
stipation. It is suggested that the condition is a disease 
aud the result of an infectious process, Diverticula of the 
colou are generally multiple and consist of hernial protrusions 
of the bowel mucosa through the muscularis into the fat of 
the mesentery or into the appendices epiploicae. Enteroltiths 
may develop in the pouches of the diverticula and become 
marble-shaped; there may be as many as fifty with no signs 
of gross inflammation. When infection develops a chronic 
inflammatory process ensues with induration of the fat about 
the diverticulum, adhesions between it and surrounding 
strustures, aud sometimes the formation of an abscess which 
usually ruptures into the structure to which it is attached. 
It the diverticulum is surrounded by omentum, or is 
adherent to the pelvic peritoneum, a perirectal abscess or 
a retroperitoneal abscess develops. If the infection is acute 
the diverticulum sometimes ruptures into the free peritoneum, 
causing generalized peritonitis. Symptoms vary from chronic 
spastic colitis to perforative pericolitis with pelvic abscess, 
retroperitoneal abscess, bladder fistula, acute perforative 
peritonitis, or chronic stenosis of the colon with an inflam- 
matory tumour. ‘There are usually recurrent attacks of 
abdominal pain and gas distension with constipation. Blood, 
pus, and mucus are frequently present in the stools, while 
if the diverticulum is near the bladder frequency and burning 
urination are present. If the inflammatory process attaches 
itself to the bladder, pus occurs in the urine, and if the 
diverticulum ruptures into the bladder, gas and faeces pass 
from the bladder on urination. Diagnosis of the presence of 
diverticulosis is by @ ray as well as by the history and 
examination of the patient. Carcinoma of the upper part of 
the rectum and at the recto-sigmoidal junction often attaches 
itself to the base of the bladder, and later the disease may 
rapture into the bladder with the formation of a sigmoido- 
vesical fistula. Tuberculous peritonitis with abscess forma- 


. tion often results in fistula formation after the abscess has 


ruptured through the abdominal wall or into the abdominal 
viscera, in which case the bladder may become involved in 
an entero-vesical fistula. Carcinoma of the ovary may involve 
the bladder and bowel, with a fistulous communication 
between the two. Chronic infection or tuberculosis of the 
tubes may cause a sigmoido-vesical fistula. In fistulae 
between the bladder and large bowel due to diverticulitis, 
treatment must depend on the severity of the symptoms; if 
there is marked cystitis and evidence of ascending infection, 
colostomy should be performed and the bladder drained. It 
the symptoms are not acute the inflammatory mass may 
subside with rest. Where the fistula is a chronic process a 
laparotomy should be performed and the communication 
between the bladder and the bowel separated with layer 
suturing of each viscus, a temporary colostomy usually being 
indicated. 


112, Spinal Fusion Operations, 
For the treatment of sciatic and low back pain F. A. CHANDLER 
(Journ, Amer. Med, Assoc., November 9th, 1929, p. 1447) reports 
that definite relief of symptoms has been obtained by spinal 
fusion operations. He records a series of 29 cases, all chronic 
in nature, 17 patients being females and 12 males. The age 
at the time of operation ranged from 16 to 53 years, the group 
average being 31.9 vears. The preceding period of symptoms 
extended over four tofive years Lumbar pain or backache was 
the outstanding feature in each case, the degree of discomfort 
being directly proportionate to the degree of strain. ‘T'ender- 
ness in the mid-line posteriorly at the lumbo-sacral juncture 
was the most constant finding, and was frequently associated 
with tenderness over the posterior short sacro-iliac ligaments. 
Radiological investigations revealed a variety of anomalous 
bony conditions. In the operative stabilization of these 
backs Hibbs’s spinal fusion of the lumbo-sacral region was 
perforined in 11 cases. In one iustance the right sacro- 
iliac joint was fused at the time of Iumbo-sacral fusion. In 
the remaining 17 cases the combined fusion of the Inmbo- 
s2cral spine and both sacro-iliacs (trisacral fusion) was per- 
forme. At the operation the great relaxation between the 


segments of the lower spine was evident after the wide 
exposure of the posterior portion of the laminae and articular 
processes. For post-operative treatment a hard bed with a 
double mattress was used in all cases, and a heavy fabric 
corset was worn on the resumption of weight bearing. The 
patients were re-examined after the lapse of sixteen months. 
In 15 cases there was complete relief of symptoms; in 9 the 
results were good, but there was some discomfort with certain 
spinal movements. ‘T'wo cases were classed as fair—they 
showed genera! arthritic changes—and two were classed as 
failures, there having been no relief of the symptoms. 

113, Submucous L‘'poma of the Hypcpharynx. 

G. A. D. MCARTHUR (Med. Journ. of Australia, Novembor 
c3rd, 1929, p. 750) states that lipomata rarely occur in the 
hypopharynx and larynx, and reports a case which presented 
some difficulty in diagnosis and treatment. The chief sym- 
ptom complained of by the patient was a gradual alteration 
in the tone of his voice during the course of two years; on 
examination a tumour was seen in the pharynx. Tonsil- 
lectomy was performed, and then, on exposure of the hypo- 
pharynx by means of Killian’s suspensiou laryngoscope, the 
tumour was found to be pedunculated aud atiached to the 
left lateral wall of the hypopharynx just above the pyrifo m 
fossa, and also lightly adherent to the left edge of the 
epiglottis just below the tip. The growth was excised, pcr- 
sistent oozing from the site of attachment being contro:le.l 
by a ligature. Microscopically the tumour proved to be a 
typical lipoma covered with mucous membrane. The author 
recalls Shattock’s case of a large lipoma growing from beneath 
the mucosa of the anterior surface of the epiglottis and the 
base of the tongue, which caused sudden death by suffoca- 
tion. In addition to growing from the base of the tongue and 
the pharyngeal wall, a lipoma may also arise from the ary- 
epiglottic folds and from the posterior wall of the larynx. 
Shattock stated that fat cells were normally present in these 
situations, hence the actual site of these tumours presents no 
histological difficulty. McBride reported a lipoma growing 
from the base of the tongue and epiglottis which showed 
some tendency to recur. In McArthur’s case the patient did 
not experience any difficulty with deg'utition or respiration 
as the tumonr had become adherent to the epiglottis;. it 
was thus anchored in an upright position, and prevent:d 
from falling down over the larynx or into the oesophagus. 
McArthur emphasizes the absolute command of the situa- 
tion obtained by the use of the suspension laryngoscope for 
work in this region. Not on!ty was the tumour itself easi!y 
removed, but the ligation of a bleeding point low down in the 
pharynx was a matter o* little difficulty. 


Therapeutics. 


114, Treatment of Diabztic Coma in Children. 
GLADYS LL. BoyD (Canadian Med. Assoc. Journ., November, 
1929, p. 520) remarks that diabetic coma in children is an 
emergency still frequently encountered, and responsible for a 
large proportion of the fatalities in diabetes. It is best treated 


by preventive measures, such as the early diagnosis and~ 


adequate treatment of the discasc, and the wise handling of 
its complications. Preventive trea’ment consists essentially 
in the provision of a suitable diet, or diet together with insulin, 
and in the adequate removal of all foci of infection. Carbo- 
hydrate tolerance is lowered by infections, and in their 
presence the food must be lessened or the insulin increased ; 
the latter must on no account be discontinued. If the child 
is too ill to take food, carbohydrate must be admiuistered 
parenterally by giving 5 per cent. glucose subcutaneously, 
followed by insulin in the proportion of one unit of insulin 
for each gram of glucose. If coma develops the following 
measures should be adopted. The metabolism should be 
reduced to the lowest possible level by putting the patient 
to bed and the careful application of external heat. Large 
quantities of fluid (1} to 4 litres, a¢cording to the age) must 
be given to overecme the dehydration. The bulk of this must 
be administered parenterally.owing to the condition of the 
patient. The metabolism must be converted to a carbohydrate 
one. In severe cases 10 per cent. glucose should be injected 
intravenously at a slow rate, the total amount given not 
exceeding 10 c.cm. per pound of body weight. If any weaken- 
ing of the pulse occurs the injection should be stopped at 
once. Immediately afterwards normal saline solution should 
be given subcntaneonsly. The’ fluid injections must be 
repeated every four to six hours ‘until the patient is able to 
take and retain fluids by the mouth; in less urgent cases 
all the fluid may be admin‘stered subcutaneously or by the 
rectum. Chlorides mnst be supplied in sufficient amount to 
make up for the depletion usua!ly present; if this is neglected 
an alkalosis will deve'op. This may be suspected from the 
deepening coma or prolonged respiration, and, should it arise, 
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2 to 4 grains of ammonium chloride should be given by the 
stomach tube. The gastro-intestinal tract usually demands, 
and should receive, attention. Circulatory failure, often a 


’ contributory cause of death, must be guarded against. Insulin 


is the specific treatment in diabetic coma, and 40 to 50 units 
may be given immediately. This dose may be reduced to 
10 or 15 units every four hours as soon as the patient cau take 
fluids by the mouth. It is not advisable to keep the patient 
aglycosuric until consciousness fully returns because of the 
danger of hypoglycaemia. 


115. Action of Digitalis in Auricular Fibrillation. 

A. WILMAERS (Le Scalpel, December 14th, 1929, p. 1341) con- 
siders that the best method of administering digitalis is that 
of Eggleston, which consists in rapidly giving the doses 
necessary to obtain full digitalization, and, afterwards, main- 
taining this saturation by administering daily the amount of 
the drug equivalent to that destroyed or eliminated by the 
organism. fe briefly reviews the pathogenesis of auricular 
flutter and fibrillation, and discusses the value of digitalis in 
these conditions. In these affections, according to Lewis, 
the sinusal impulses are replaced by contraction waves 
running round rings of the musculature (circus movements) 
in the different annular zones of the auricle, and chiefly 
around the veuae cavae. A regular and relatively slow 
movement in circuit of 200 to 400 revolutions a minute pro- 
duces flutter; a much more rapid and irregular one of 500 
to 600 a minate constitutes auricular fibrillation. Iu the 
latter the ventricle receives the impulses and contracts 
very irregularly (perpetual arrhythmia or delirium cordis), 
and at the same time the rhythm is often extremely irregular 
(tachy-arrhythmia). In flutter the ventricle can rarely 
respond by a single contraction to each influx, and a regular 
or irregular auriculo-ventricular block occurs, usually with 
excessive tachycardia. As a consequence, the duration of 
the systole remaining more or less constant, the duration of 
the diastole is much diminished. The ventricle has not time 
to empty before contracting again, the sigmoid valves do not 
open, and thus a feeble impulse is sent into the arterial 
system, which is impalpable at the wrist. This difference 
between the cardiac contractions and the radial pulsations 
is called the pulse deficit. The principal aim of treat- 
ment is to sappress this pulse deficit by diminishing the 
frequency of the ventricular contractions. Employed in 
doses of full digitalization, digitalis accomplishes this. The 
drug apparently acts by more or less completely blocking 
the auriculo-ventricular bundle by diminishing the number 
of impulses to the ventricle. Observations of 21 cases of 
auricular flutter and fibrillation are cited to show the bene- 
ficial effects of digitalis in these conditions. The crystalline 
form of the drug was employed, the initial saturation dose 
varying from 2 to 3 mg., and the daily maintenance one from 
0.25 to 0.375 mg. Transient visual troubles ani olfactory 
hallucinations were sometimes encountered, but no untoward 
symptoms were noted. The lessening of the frequency of 
the ventricular rhythm was usually accompanied by a marked 
improvement in the general condition. 


116, Anti-scarlet Fever Serum in Erysipelas. 

M. 8. THomsoN (Brit. Journ. Derm. and Syph., November, 
1929, p. 417), who records six illustrative cases of erysipelas 
treated by scarlet fever antitoxin, in patients aged from 
3 weeks to 32 years, emphasizes the following points. (1) The 
dosage must not be small, but should be as large as can 
be conveniently given, particularly in very young infants. 
(2) The serum must be administered for three days at least, 
and possibly be continued after apparent recovery. (3) In 
septic cases appropriate surgical intervention is essential. 
(4) It is important to formulate a prognosis early in any 
particular case, especially in a patient who is either very 
young or very old. In such cases serum is advisable when 
there is much toxicity, and when there is no immediate 
reaction to the usual forms of treatment. 


117, Parathyroid Extract in Radium Poisoning. 
F. B. FLINN and S. M. SEIDLIN (Bull. Johns Hopkins Hosp., 
November, 1929, p. 269) report on three cases of radium 
poisoning treated by the injecfion of parathyroid extract. 
This therapeutic possibility was suggested to the authors 
by the effect of parathyroid on calcium and lead excretion 
described by Aub. The patients were women, aged about 
20 to 25; they were luminous dial painters who had acquired 
the habit of pointing the brush between the lips. Because of 
the ingestion and absorption of small amounts of radio-active 
material by the gastro-intestinal tract, and the subsequent 
deposition of the material in all the bones of the body, the 
organism was exposed to all three rays—alpha, beta, and 
gamma. In addition to general under-nutrition, the patients 
presented irregularities or necrosis in the jaws, with round, 
sharply circumscribed areas of rarefaction in the skull, 
revealed by x-ray examination. Collip’s parathyroid extract 
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pertecumene was given intramuscularly every other day 
or one month, beginning -with ten units and gradually 
increasing to forty. After a break of two weeks the treat. 


ment was continued for a further period of two weeks, the. 


dosage being forty to fifty units. Blood calcium determina. 
tions were made at frequent intervals, one always preceding 


the parathormone injection, and electroscopic tests were 


made of the stools and of the patients themselves. Follow. 
ing the treatment, in seven wecks there was a loss of radio. 
activity in the three cases of 45.6, 57.7, and 50.5 per cent, 
respectively, with au increase of several pounds in weight 
and an improvement in the general condition. 


118, Malarial Therapy and Gastric Crises, 

M. R. CasTEX and A. V. DI C16 (Arch. Argentinos de enf. det 
Apar. Digest. y de la Nutricién, October-November, 19293 

p- 81), who record an illustrative case, state that von Jauregg 
first applied malarial therapy for tabes in 1921, since whey 
the method has been employed by several others. R. Marot, 
in his Paris thesis of 1927, asserts that the most remarkable 
results of experimental malaria have been obtained in the 
treatment of gastric crises, as is shown by the fact that of 
100 patients so treated 63 made a complete recovery and 25 
showed some improvement, while in only 12 did the treas. 
ment fail. Malarial therapy should be followed by specific 
treatment fifteen to twenty days after the last febrile attack,: 
The present case was that of a man, aged 45, who developed 
signs of tabes twenty-one years after contracting syphilis. 
Three days after the intramuscular injection of 10 c.cm. of 
malarial blood he had a rise of temperature, but it was only 
on the eighth day that he had a frank malarial paroxysm, 
Twelve febrile attacks in all occurred, but the gastric crises 
coased after the first attack and the patient rapidly put on 
weight. Examination of the cerebro-spinal fluid after the 
last attack showed a negative Wassermann reaction, but 
there were no changes in the reflexes. Mercurial treatment 
was then instituted and hastened his recovery. 


119. The Dietary in Typhoid Fever. 
C. GARIN and J. BOUCOMONT (Journ. de Mid. de Lyon, 
November 5th, 1929, p. 709) state that the earlier writers, 
such as Brown in England and Broussais in France, restricted 
their typhoid patients strictly toa water diet. Graves, who 
‘sfed fevers,” was one of the first to feed his patients 
cautiously with decoctions of cereals. At a later date two 
conflicting views were sustained: Liebermeister, Senator, 
Fiirbringer, Lebert, and Legendre were determined sup- 
porters of abstinence, and did not even allow milk, whereas 
Jaccoud, Dieulafoy, Debove, Chantemesse, Ziemssen, and 
Leyden were in favour of an adequate diet, but one consist. 
ing entirely of fluids and milk. Garin and Boucomont also 


advocate an adequate diet, but hold that it should be fluid. 


and semifluid in every case. Milk and the yolk of aun egg 
should form the basis of the diet, but fruit, raw meat juice, 
clear and thick soup, coffee, and sweet drinks may be added. 
There is said to be no contraindication to this diet apart from 
intestinal haemorrhage and perforation. 


Anaesthetics. 


120. Post-anaesthetic Acidosis. 
T..A’B. TRAVERS and E. M. Burt (Med. Journ. of Australia, 
November 16th, 1929, p. 703) agree that in the course of 
general anaesthesia there is a disturbance of the carbo- 
hydrate metabolism similar to that in diabetes mellitus; 
post-anaesthetic acidosis, however, is seldom recognized in 
the wards, since the characteristic clinical sign—deep 


‘¢Kussmaul”’ breathing—is only apparent when there is 
great depletion of the alkali reserve. They have therefore, « 


by laboratory tests, tried to correlate the degree of post- 
anaesthetic nausea and vomiting with the severity of the 


acidosis. In a series of twenty-two patients submitted » 


to ether anaesthesia evidence of acidosis was invariably 
obtained, the plasma bicarbonate content falling and the 


titrable acidity of the urine rising. In all except two- 
instances the ammonia coefficient of the urine increased. - 


When these patients were grouped according to the severity 
of the vomiting it was found that this was more pronounced 
when there was a greater increase of acidity in the urine, 


and usually, though not invariably, a lower initial CO, com-> 


bining power of the plasma. In another series of seventeen 
cases, in which food and insulin were given to the patients 
before they were anaesthetized, the CO, combining power of 
the plasma fell only slightly during the anaesthesia, and no 


patient vomited severely, the initial combining power being . 
high. Ten patients before being anaesthetized received © 


carbohydrates, but were not given insulin. None of these 


patients suffered from severe vomiting, and the CO, combining = : 


power of the blood remained high. 
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424. Nitrous Oxide Anaesthesia. 

B. JECKL (Schmerz Narkose-Anaesthesie, November 15th, 1929, 

, 283) records his observations on 184 cases in Pro esxsor 
Fans Finsterer’s surgical clinic in Vienna, in which nitrous 
oxide was used as an anaesthetic. In 142 it was combined 
with a local anaesthetic, and in 42 it was used by itself; 108 
patients (59 per cent.) were men, and 76 (41 per cent.) were 
wowen. Almost half were over the age of 50; 27 were 
petween 60 and 69, and 9 were over 70, the oldest being 83. 
The operations for which nitrous oxide anaesthesia was 
used, wilh or without local anaesthesia, were 149 laparo- 
towies (including 59 resections of the stomach, 31 operations 
on the bile ducts, 10 resections of the small intestine, 13 
exploratory operations, 13 resections of the large intestine, 
and 12 appendicectomies) and 35 operations on the trunk and 
extremities, including 11 urological operations and 5 radical 
operations for mammary cancer. Jeckl is of opinion that, 
owing tu its lack of toxicity and the absence of any injurious 
effect to any organ, nitrous oxide anaesthesia can be em- 
ployed even in patients who could not tolerate another 


general anaesthetic owing to disease of the lungs, heart, 


vessels, or Otber organs. Its field of application can be 
considerably extended by combining it with local anaes- 
thesia. The only risk of nitrous oxide anaesthesia consists 
in cyanosis, which can be avoided by an experienced anaes- 
thetist and the use of a good apparatus. 


122. Intratracheal Ether Anaesthesia. 

Pp. J. FLAGG (Anaesthesia and Analgesia, November- 
December, 1923, p. 327) discusses the advantages of intra- 
tracheal inhalation, and describes a simplified method of 
ether anaesthetization by this route. A clear operating field 
is thus obtained for operations on the nose, throat, and face 
without complicated apparatus or devices for warming the 
vapour. The author uses a metal intratracheal inhalation 
tube, based on the standard bronchoscope, in place of rubber 
tubes. ‘lo a short section of standard bronchoscopic tubing 
a length of tightly coiled spring bronze wire is attached ; 
the proximal end of this terminates in a metal coupling for 
uniting it with the tubing from the ether container, the 
spring section being covered with thin rubber drainage 
tubing. The tube is made in three sizes consisting of 5, 7, 
and9 mm. intratracheal tips, and the spring section, about 
7 inches in length, is highly flexible but non-collapsible. A 
simple ether reservoir is formed by an empty ether can with 
four holes about }. inch in diameter punched in the top, the 
rabber tubing being attached to the nozzle of the can, which 
ordinarily receives the cork. A drachm or two of ether is 
poured through one of the inch holes into the can, and the 
patient exhales through the tube into the can and out through 
the holes; during inhalation air is drawn through the holes 
and becotues laden with the ether in the bottom of the 
cau. By this modification of the extratracheal portion of 
the bronchoscope «a flexible, air-tight, non-collapsible, self- 
retaining inhalation tube is formed. It is claimed that by 
is use full continuous unobstructed respiration is obtained, 
with lowered biood pressure and reduced haemorrhage, 
while the patient is protected from post-operative pulmonary 
abscesses through the accidental aspiration of blood and pus 
during the operation. 


123, A Local Anaesthetic in Urology. 

CHAIGNON (Paris Méd., October 26th, 1929, p. 377) submits 
observations of cases in which he has used a com ound of 
para-amino-benzoate with di-butyl-amino-propanol sulphate, 
a substance allied to novocain, but of greater molecular 
weight. Its toxicity is said to be less thau that of cocaine, 
aud it has been used in oto-rhino-laryngologv, ophthalmology, 
and urology. Chaignon has tried it for urethral and vesical 
injections in a 1 to 5 per cent. solution. He also employs 
Bonain’s mixture (cocaine, menthol, and phenol), substitutin: 
this compound for the cocaine in the original formula; 
l0c.cww. of a 5 per cent. solution permitted dilatation of the 
urethra in a case of vesico-prostatic tuberculosis, and 20c.cm. 
of al per cent. solution was sufficient for catheterization of 
the ureters in a case of renal and vesical tuberculosis. In 
patients who had reacted badly to a 1 per cent. solution of 
cocaine the same strength of the compound was well tolerated. 
A polypus at the base of the bladder was cauterized elec- 
trically at two sittings under loca! anaesthesia with 10 c.cm. 
of a 5 per cent. solution; a polypus in the urethra was 
similarly dealt with afier five minntes’ application of a 
tampon impregnated with the modified Bonain’s mixture. 
Avaesthesia induced in this way enabled an anal polypus 
to be successfully treated with the actual cautery; 10 c.cm. 
of al per cent. solution on one occasion, and of a 5 per 
cent. solution on another, overcame the spasm in two cases 
of chronic blennorrhagia. Anaesthesia was usually well 
established in five minutes, except in the case in which 
the electrical cautery was used, when ten minutes was 
hecessaiy. 


Obstetrics and Gynaecology. 


174, Spinal Anaesthesia in Abnormal Labours. 

J. MONTAGNE (Bull. Soc. @’Obstét. et de Gynérol. de Paris, 
October, 1929, p. 545) reports sixteen cases of dystocia treated 
by version and the application of forceps under spinal anaes- 
thesia. In five cases rapid manual dilatation of the cervix 
Was employed after the method of Delmas, while in nine the 
anti-infective technique carried out by Riviére was used. 
In each case, subsequent to the subcutaneous injection of 0.25 
gram of caffeine, 6 to 8 cg. of allocaine were introduced into 
the spinal canal. Montagne claims that the advantages of 
this method of delivery are many. The suffering of the 
mother is lessened and no ill effects result to mother or child, 
The anaesthetic is never given unless the general condition 
is satisfactory, while low forceps cases and easy versions do 
not demand this treatment. For the operator the restlessness 
of the patient is stilled. The hypertonicity of uterine muscle 
under spinal anaesthesia, recently noticed by Metzger, was 
not a feature in any of the cases in this series where version 
was practised, but manipulation was aided by the effect of 
the anaesthetic on the cervix. The high foetal mortality in 
the five cases where the method of Delmas was used is 
explained by the fact that four were cases of placenta 
praevia, while in one there was prolapse of the cord. In 
these cases dilatation of the cervix, with rupture of the 
membranes and extraction of the child, was performed in 
from ten to twenty minutes, and Montagne is convinced that 
this rapid delivery saved the life of at least one mother and 
minimized the risks of infection in all. In addition to the 
greatest asepiic precautions in all cases, nine were treated 
after the manner of Riviére, where daily intramuscular 
injections of 12 cg. of sulfarsenol are given. The dose was 
increased to 18 cg. if the temperature was raised. This treat- 
ment is especially applicable to cases of dystocia where there 
has been intrautcrine manipulation, and is stopped on the 
fourth day if no rise of temperature has occurred. In the 
series of sixteen cases the puerperium in eight showed a 
slight rise of temperature; in eight there was complete 
apyrexia; while in no case did the mother die. 


125. _ Cervical Injury and its Repair. 
N. H. WILLIAMS (Journ. Amer. Med. Assoc., October 5th, 1929, 
p. 1040) emphasizes the importance of cervical as well as of 
perineal repair in birth injuries; he quotes the observation 
of De Lee, that cancer of the cervix is usually associated 
with an old cervical injury that has not been repaired. 
While admitting that opinion is divided as to the time of 
election for repair operaticns, he advocates ‘ intermediate” 


treatment—namcly, on the ninth day of the puerperium ; by. 


this time sufficient involution has taken place to render 
stenosis of the os uteri ty too close approximation of torn 
surfaces less likely to ensue. According to his technique, 
operation is performed undcr loca! anae-thesia, preccded by 
morphine-scopolamine narcosis; sensation in the cervix is 
almost absent on the ninth day in any case. A lightly 
weighted speculum is used, and tracticn is reduced to a 
minimum, to avoid breaking down ;erineal sutures. To 
reduce the discomfort cansed by traction cn externally tied 
tension sutures in the perineum Williams uses deep forty-day 
categnt sutures, intrcduced from the vagiual surface and 
passed deep to the subcuticular tissnes; this procedure 
usually approximates the torn skin edges fairly closely, and 
complete approximation is made by ordinary solt catgut 
stitches. The deep sutures are removed alter the cervical 
repair iscompleted. It has been found possible, in hospital 
practice, to discharge patients so treated on the fourteenth 
day—that is, on the same day as those who have had no need 
of cervical repair. 


126, Tresztment of Eclampsia and Allied Conditions. 
THE work of Meakins and McCann concerning the effects and 
diuretic action of thyroid extract on patients with nephritis 
led R. E. LOPEZ (Surg., Gynecol. and Obstet., November, 1923, 
p. 689. to try it in cases of pre-eclamptic toxaemia, and the 
resu!ts were satisfactory that the treatment was extended 
to more advanced cases in which eclamptic convulsions 
or coma were present. The etiology and pathogenesis of 
eclampsia is briefly reviewed, tcgether with the calc'um 
deficiency theory as to its causation. Lorez believes that 
the differences of appreciation relative to the deficiency or 
lack of deficiency of blood calcinm are due more to the fact 
that the amount of calcium presént in the blood cannot 
always be used as an index of the healthy activity of the 
parathyroid glands, but that in eclamp>+ia there is evidently 
a deficiency in the functioning of these glands. To illustrate 
the efficacy of thyroid therapy in this condition, five cases 
are reporied in which parathyroid extract was administered 


in doses ranging from 10 to 80 units; the unit, as defired - 


by Collip, is one-hundredth of the amcunt of extract which 
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will proluce an average increase of 5.mg. in the blood serum 
calcium of hormal dogs weighing approximately 20 kilos, 
over a period of fifteen hours. All the cases here reported 
Were more or less advanced stages of the same condition— 
namely, eclampsia parturientum. A few units of the extract 
initiated a diuresis, usually beginning on the second or third 
day after injection; this increased daily for four or five days 
until the oedema disappeared. In two cases there was a 
decrease in blood pressure of 40 mm, of mercury. The 
subjective signs of dizziuess, headaches, disturbances of 
vision, and muscular cramps disappeared in the same ratio 
asthe oedema. Convulsions and other signs of tetany in two 
patients ceased shortly after the first injection. In no case 
was labour started by the injections, and in a patient who 
was in labour the pains disappeared and did not return 
during treatment. In the patients with live foetus the foetal 
heart suffered no injury and acted normally until labour 
started. The calcium in the blood serum did not show an 
appreciable increase after the use of the parathyroid extract. 
127. Immunization against Puerperal Fever. 
A. F, Lash (d4mer. Journ. Obstet. and Gynecol., November, 
1929, p. 639) concludes from an analysis of recent work that 
there is satisfactory clinical evidence that streptococcal 
inoculation of pregnant and parturient women is a valuable 
protective against streptococcal infection during and after 
labour; immunological studies have confirmed the presence 
of specific antibodies in the patients’ blood. ‘Washed strepto- 
cocci have previously been used, but the present communica- 
tion describes the results of employing a mixture of (1) 
haemolytic streptococci from the blood of patients with 
puerperal fever, and (2) exotoxins prepared from strepto- 
cocci from a similar source. The incidence of puerperal 
fever was 0.87 per cent. in a series of 1,200 inoculated 
patients, as compared with 2.8 per cent. among a similar 
number of control cases. No evidence of a negative phase 
was noted. The 1,200 patients were inoculated within 
twenty-four hours after delivery. Smaller groups were so 
treated (1) three to four weeks before, and not after delivery ; 
(2) three to four weeks before, and also within twenty-four 
ours after delivery. The smallest proportion of puerperal 
fever cases was noted in the last-named group. Puerperal 
fever is taken in these statistics to be denoted by continuous 
fever for at least four to five days, with pain in the lower 
part of the abdomen, and tenderness over the uterus and 
broad ligaments. The incidence of ‘' pyrexia of 100.4° or over 
between the second and tenth days’’ was about equal in the 
control and various vaccinated groups; local (pelvic) morbid 
symptoms were absent. Lash remarks that it is questionable 
whether such temporary rises of temperature are due to true 
infection of the uterus. 


Pathology. 


128, The Pathogenesis of Glomerular Nephritis. 
BRIGHT’S disease presents problems which in many respects 
resemble those of morbus cordis. Both conditions are 
common, both affect vital organs, and are responsible for 
many deaths. The two diseases are frequently chronic, and 
in the heart or kidney anatomical changes may interfere so 
seriously with the function of the other organ that entirely 
different forms of the disease may become indistinguishable 
in the terminal stages. Any condition which leads eventually 
toa uniform destruction of a large part of both kidneys will 
finally result in serious impairment of the functions of these 
organs, and such impairment, whether rapid or gradual, 
is accompanied by profound changes that affect the body 
as a whole. W. I’. LONGCOPE (Bull. Johns Hopkins Hosp., 
December, 1929, p. 335) records a study of glomerular 
nephritis in which the literature has been extensively 
reviewed, attention being particularly paid to the association 
of the disease with acute infections and the possible causative 
organism. In summarizing the information elicited, Long- 
cope divides primary glomerular nephritis into the focal and 
the diffuse forms. The first of these occurs duving acute 
infections, and in the embolic type is usually ascribed to the 
deposition of bacteria in the capillary loops of the glomeruli, 
where they lead to a necrosis or tc an inflammatory reaction. 
The diffuse foriz so frequently follows acute infections proved 
to be due to haemolytic streptococci that at least one variety 
of acute glomerular nephritis may be regarded as a mani- 
festation of streptococcal infection. It cannot be proved that 
the disease depends on infection by a particular type of 
streptococcus, or on the invasion of the blood or the iuvolve- 
ment of the kidney by streptococci. There is some evidence, 
however, that patients sufferiug from acute nephritis are 
abnormally susceptible to the products of the growth of 
haemolytic streptococci, and possibly some altered reaction 


226 F 


of the tissue, such as occurs in allergy, is the determining 


factor in the development of the disease in individ 
Longcope suggests, therefore, that there is a primasey, seemae 
glomerular nephritis which is a manifestation of streptococcus 
infections in individuals who may be allergic to thig microbe 
or its products of growth, or who possess some other peculiar 
form of tissue response to a local streptococcal infection, 


129, The Relation of Cl, septique to Cl. chauvoei, 

M. WEINBERG and M. MIHAILESCO (Ann. de l’Inst. Pasteur 
November, 1929, p. 1408) have made a comparative study of 
72 reputed strains of Ci. chauvoei, received from different 
parts of the world. They would regard the classical 
Cl. chauvoei as an organism growing poorly in deep glucoge 
agar or in glucose broth ; fermenting sucrose but not salicin: 
occurring as isolated rods, not filaments, on the surface of 
the liver of experimentally inoculated guinea-pigs; an@ 
agglutinating with a serum prepared against a strain 6f 
Cl. chawvoei but not with one prepared against Cl. septique. 
According to these criteria very few strains of the series 
could be classified as Cl. chawroci. The majority presented 
characteristics intermediate between those of the classical 
Cl. chauvoet and Cl. septique. Thus, though a few straing 
were agglutinated solely by a specific anti-chauvoei serum 
most of them were agglutinated by a serum prepared again 
Cl, septique. The affinity to this latter organism was shown 
more clearly by the complement-fixation test; even those 
strains that failed to agglutinate with an anti-septique 
serum, yet fixed complement in the presence of this serum, 
Similarly it was found that nearly all strains of so-called 
Cl. chauvoei were neutralized by an anti-septique serum, ag 
tested by guinea-pig inoculation, though it was noted that 
the actual dose necessary to produce this effect was rather 
high—0.5 to 2c.cm. Dealing with the etiology of blackleg 
in cattle, they conclude that most cases are caused by 
Cl. chauvoei, but that some cases may be due to Cl. septique, 
Cl. welchii, or to Cl. oedematiens. In the treatment of this 
condition they recommend the immediate injection of anti- 
chauvoei serum with polyvalent anti-gangrenous serum, 


130. Antigenic Differences between the Serums of 

Young and of Old Animals, ‘ 
C. Picapo (C. R. Soc. de Biologie, November 29th, 1929, 
p. 631) inoculated a rabbit at weekly intervals for two and 
a half months with serum from children 7 to 10 years old; 
another rabbit of the same weight was inoculated in a 
similar manner with serum from men aged 62 to 76. The 
serum of each of these rabbits was found to precipitate 
serum from human beings of any age, but each serum pre- 
cipitated most markedly serum from persons corresponding 
to the age of the donors whose serum had been used for the 
immunization of the rabbits. The best way to demonstrate 
this was to mix in equal parts serum from children and from 
old men, and then to add this mixture to the anti-young and 
the anti-old rabbit serum. The tubes were left for twenty- 
four hours in the ice-chest, and then were kept for two hours 
at 37°C. The affinity of the precipitins for the corresponding 
precipitinogens was very clear. This experiment is held to 
have demonstrated the existence of an antigenic difference 
between the serum of children and of aged persons... Ina 
second experiment the author claims to have shown the 
existence of iso-antibodies in the rabbit. Three young rabbits 
were injected once a week for six months with the citrated 
whole blood of old rabbits, the donor being changed at each 
inoculation. The resulting antiserums had no haemolytic 
properties, but they contained precipitins acting on the serum 
of old, but not of young, rabbits. The serum of the old 
animals, which was precipitated by the antiserums, was not 
precipitated by the serum of control non-inoculated rabbits 
of the same age as those injected. Picado concludes that it 
is possible to demonstrate the formation in young animals of 
antibodies active towards the blood of old animals of the 
same species, 


131. Detection of Scarlet Fever Streptococci. 

E, FAUvEeT (Miinch. med, Woch., December, 1929, p. 2048) has 
made comparative observations with human blood and sheep 
blood to determine which is the most suitable medium for 
detecting the haemolytic streptococci of scarlet fever on blood 
agar plates. In 100 cases there was a slight advantage with 
human blood, the use of 5 per cent. freshly obtained and not 
defibrinated human blood appearing to be the most suitable 
nutrient medium. In a series of 268 swabs from the throat 
and from the nose the author obtained haemolytic strepto- 
cocci from 14 nose swabs (5.22 per cent.) where the swabs 
from the throat were negative; in 41 cases the throat 
swabs were positive and the nose swabs were negative. It 
is concluded, therefore, that control observations from nose 
swabs may confirm the diaguosis though they prolong the 
investigation. 
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Medicine. 


492, Hypertension without Cardiac 
Hypertrophy. 
(x. AUBERTIN (Bull, et Mom. Soc, Méd, des Hép. de Paris, 
pecember 9th, 1929, p. 1371) fluds that a certain small pro- 
portion of patients in whom hypertension exists as the sole 
cardio-vascular defect show no signs of cardiac enlargement 
gither clinically or by z-ray examination. An account of 
three such patients is given; they were all between 59 aud 60 
of age, and had blood pressures in the neighbourhood 
of 230 systolic and 120 diastolic. In two of them hemiplegia 
pad previously occurred, and indicated a long-standing high 
piood pressure, but in none of them was any enlargement of 
the heart found by orthodiagram. Similar findings have also 
been made at necropsies by Dumas wii: re death had super- 
yened from such accidental and unrela:e.| causes as epilepsy 
or malignant disease, in patients from permanent 
hypertension. The present author admits that cases of this 
kind are relatively 1are, and quotes a number of cases in 
which cardiac enlargement of varying degree was found after 
feath resulting from cerebral lesions, bronchitis, or cardiac 
failare. Where hypertension had been associated with 
¢hronic renal disease and insufficiency, gross cardiac en- 
largement was the rule, these hearts being twice as heavy 
as those fouud in the author’s quoted series of necropsies 
gm cases of uncomplicated hypertension. The scarcity of 
observations on cases of this kind is commented upon, and 
Yaquez and Bordet are cited as noting the occasional absence 
of left ventricular hypertrophy in aged subjects of hyper- 
tension, and as remarking upon the predominance of 
atheroma in the pathological picture. From his observa- 
tions Aubertin concludes that while hypertension associated 
with renal or cardiac disease gives rise to cardiac enlarge- 
went fairly early, pure hypertension reacts in this way very 
late, if at all. 


133, Circulatory Failure in Diphtheria 

F. F. SCHWENTKER and W. W. NOEL (Bull. Johns Hopkins 
Hosp., November, 1929, p. 276) divide all cases of circulatory 
failure in diphtheria into two groups: inone the collapse occurs 
atthe height of the disease, and in the other at a later stage. 
The circulatory disturbance of the early type is due either 
directly or indirectly to the action of diphtheria toxin upon 
the circulatory system. According to Warthin the essential 
pathological lesion in the diphtherial heart is a marked 
parenchymatous degeneration of the heart muscle, varying 
in degree with the severity of the process and with the 
stage of the disease. In almost every case there is hyaline 
degeneration or necrosis; the hyaline change may be the 
mly parenchymatons lesion present, or it may be associated 
with fatty degenerative infiltration, or with cloudy swelling, 
ow with both. Occasionally there is simple necrosis of 
individual fibres. In late cases, in addition to the above 
changes there is a regenerative process which consists of a 
lymphocytic and polymorphonuclear infiltration about the 
small vessels in the stroma of the damaged portions of the 
muscle, he regeneration of the heart muscle is accompanied 
bya parallel proliferation of the stroma. 


134, Reaction of O'd Vaccination Scars in 
Revaccinition. 

0.3. Poon (Nederl. Tijdschr. v. Geneesk., December 7th, 1929, 
p. 5720) vaccinated a girl, aged 18, with three insertions in 
the right thigh. Fourteen years previously she had been 
vaccinated for the first time on the left arm over the deltoid 
in five places, where the scars were still distinct. Not only 
was the revaccination successful, but each of the five scars 
the primary vaccination became red and swollen, and sub- 
sequently became covered with fine brown scabs. Although 
this phenomenon has not been previously described, Pool 
slates that several of his colleagues have had a similar 
experience, 


125, Trophic Ulceration following Lethargic 
Encephalitis. 

BE. SCHITTLER (Schweiz. med. Woch., November 9th, 1929, 
P. 1121), who records an illustrative case, remarks that 
While the psychical sequels of lethargic encephalitis are 
Well known, records of vasomotor and trophic sequels ave 
mich rarer. It is generally supposed that they are asso- 
Gated with changes in groups of ganglion cells which are 
fittated in the regicn of the third ventricle and possess 
Wegetative and trophic functions. These trophic changes con- 


sist in dystrophia adiposo-genitalis, vasomotor skin changes, 
such as a greasy face, Quincke’s oedema, vesiculo-squamous 
eruptions, gangrene, increase of diminished sweat secretion, 
sialorrhoea, and facial atrophy. Schittler’s patient was a 
boy, aged 14, who developed extensive ulceration of the right 
nostril and adjacent region of the cheek as a sequel of an 
attack of lethargic encephalitis in association with typical 
Symptoms of Parkinsonism. The ulceration gradually healed, 
but the patient died the following year from pneumonia. 


133, Remote Prognosis in Pneumonia, 

H. P. JAMESON (Arch. Dis. Child., December, 1929, ;. 365) 
examined the after-histories in a series of fifty-eight children 
treated during the last ten years for pneumonia lasting more 
than three weeks at the Hospital for Sick Children, Great 
Ormond Street, London, and the Children’s Hospital, 
Birmingham. He found that one-third were without sym- 
ptoms and one-third suffered severely wilh pulmonary 
catarrh. During the examinations evidence accumulated 
that two factors were almost of equal importance in the 
production of symptoms: first, the amount, Curation, and 
recurrence of the interstitial inflammation; and sccondly, 
periodic infections from the upper respiratory tract. It 
seemed over and over again that both were necessary for 
the production of severe symptoms of chronic or recurrent 
pulmonary catarrh. Second and third attacks are of 
importance as another cause of mischief. 


137, Prodromal Rashes of Small-pox. 

ACCORDING to M, TSURUMI (Bull. Off. Internat. d’ Hyg. Publ., 
November, 1929, p. 1891), during the period of Jun:, 1917, to 
May, 1918, of 103 cases of small-pox admitted to the hospital 
for infectious diseases at Darien, 39 showed a prodromal 
eruption. It is probable that the actual incidence was higher, 
and that in several patients the rash had faded on admission 
to hospital; it assumed one of three forms: scarlatiniform, 
morbilliform, or haemorrhagic. The eruption was most 
marked on the outer side of the upper arm—that is, in the 
site chosen for vaccination—unless more than ten years had 
elapsed since the last vaccination, when the tendency was no 
longer observable. Aliiough it is generally supposed that 
prodromal eruptions are almost confined to mi'd cas:s, 9 of 
the present series were severe and 4 fatal. A prodromal 
— therefore, cannot always be regarded as a !avourab!e 
sign. 


Surgery. 


133, Acute Prostatic Abscess. 

W. G. S. HopKIRK (Kenya and East African Med, Journ., 
November, 1929, p. 230) reports a case of prostatic abscess 
which illustrates the damage that may result from unskilled 
syringing and the taking of alcohol. He considers that these 
are the two most important factors in the causation of pos- 
terior urethritis and therefore of chronic gonorrhoea. The 
patient had been treating a urethral discharge by syringing 
himself with permanganate solution. Acute posterior 
urethritis followed, and acute retention ensued, necessitating 
suprapubic puncture of the bladder. Perineal prostatotomy 
was performed, and an abscess cavity was found and draiued ; 
complete recovery followed. Hopkirk remarks that, although 
acute prostatitis and prostatic abscess are most co:immonly 
gonorrhoeal in origin, they are not infrequent in cases of 
senile enlargement cf the prostate, and may occasionally 
appear also in the course of a general infection, such as 
influenza, pyaemia, or furunculosis. The abscess originates 
in a number of necrotic spots scattered through the sub- 
stance of the gland. These enlarge, coalesce, and form an 
abscess cavity. Both lobes of the prostate are usually 
affected; the abscess lies posteriorly and in the closest 
contact with the urethra, into which it usually bursts, when 
spontaneous cure may result, though the imperfect drainage 
afforded by the smal! opening renders it. more probable that 
chronic prostatitis willensue. In view of this and also of the 
danger of a recto-urethral fistula resulting, Hopkirk advises 
drainage of a prostatic abscess by the..perineal route. He 
thinks this should always be undertaken. if marked improve- 
ment does not quickly follow spontaneous, runture into the 
urethra; if spontaneous opening is delayed and the general 
symptoms are severe ; or if there is evidence of inflamimaticn 
round the prostate. The principal difficulty of the operaticn 
is the liability to tearing of the rectal wall; this oceurre. iu 
Hopkirk’s case. 
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139. Congenital Dislocation of the Hip. 
F. MANDRUZZATO (La Chirurgia degli Organi di Movimento, 
. October, 1929, p. 200) has studied the statistics of cases of 
congenital dislocation of the hip dealt with between 1899 and 
1927 in the orthopaedic clinic of the University of Bologna. 
His report is based on 2,578 patients, of which 2,192 (85.02 
per cent.) were females and 386 (14.58 per cent.) males. 
Bilateral dislocations amounted to 42.94 per cent. and uni- 
lateral to 57.06 per cent.; of the latter variety, 39.02 per cent. 
affected the right hip and 21.83 per cent. the left. ‘The per- 
centages in the two sexes were as follows. (1) Females: 
bilateral 36.96, unilateral—right-sided 29.82, left-sided 17.72; 
(2) males: bilateral 5.97, right-sided 5.39, and left-siled 4.11 
respectively. ‘he influence of heredity wus clearly indicated 
in 502 cases out of 2,276, a direct causation being evident in 
6.54 per ceut. and an indirect familial in 16.69 per cent. 
These percentages of congenital causation are lower than 
those of Vogel (30 per cent.) and Le Damany (42 per cent.). 
Birth injury as a factor seems to have little influence in 
causing dislocation; of 2,297 cases 83.45 per cent. were born 
normally. ‘lhe percentages in respect of age in 2,482 children 
were: in 88.43 per cent. the disability appeared with the first 
. attempts to walk; in 5.03 per cent. within the first five 
years of life; and in 1.08 per cent. after the age of 5, Out 
of the total number of patients 88.48 per cent. received 
treatment by circumduction, and 3.16 per cent. by operation. 


140, Treatment of Renal Lithiasis. 
A. L. CHUTE (Minnesota Med., December, 1929, p. 731) 
advocates the early removal of renal calculi, though he is 
prepared to watch those of less than 5 to 6 mm. in diameter, 
Early removal is especially important if the kidney is in- 
fected or single; with bilateral calculosis the better kidney 
should be operated on first. When both the kidney and 
the ureter of the same side contain stones they should be 
operated on at the same time, or the renal stone may be 
removed first and the ureter dealt with as soon as possible 
thereafter. Relatively small uninfected calculiin the renal 
pelvis should be removed by pyelolithotomy, the pelvis being 
generally opened on its posterior surface and in the direction 
of its long axis. Nephrolithotomy is the operation the author 
generally performs, aud he incises the kidney on its convex 
surface just behind the mid-line. Care should be taken that 
every fragment of a stone or all multiple stones are removed, 
the kidney being irrigated with sterile water if necessary. 
The author passes a soft drainage tube of one-quarter inch 
diameter with a “fishtail” end down to the renal pelvis, 
bringing together the kidney tissue by deep catgut sutures 
on either side of this tube. His rwle for ureteral calculi is 
removal if there is any particular degree of infection, or if 
more than moderate pain or occasional disability is caused. 
Immediately before the operation he verifies his diagnosis 
by the passage of an a-ray catheter. In cases of non-infected 
small stones low in a ureter, ‘ dilatation’’ with one or more 
ureteral catheters may be tried. The usual oblique kidney 
incision is used for ureteral calculi down to the lower border 
ef the third lumbar vertebra. In stones still lower the in- 
cision should start a fingerbreadth internal to the anterior 
superior spine, and extend downwards parallel with the fold 
of the groin, and about three-quarters of au inch internal to 
it, ending above the pubis; or a straight incision should be 
made along the outer edge of the rectus muscle. The ureter 
should not of choice be opened in the depths of the pelvis, 
the stone being either ‘“‘milked’’ up, or grasped and with- 


drawn with a curved stone forceps introduced through an. 


incision an inch or two above the impacted stone, or pushed 
through into the bladder with a probe. Closure is expedited 
if the edges of the incision in the ureter are brought together 
with 0 or 00 catgut. A rubber wick should be carried down 
to the incision. 


141, Secondary Megoesophagus. 

G. PECO (Rev. Med. Lat.-Amer., November, 1929, p. 208), who 
records four illustrative cases in patients aged from 31 to 
62, maintains that in every case of megoesophagus it is im- 
portant to exclude any local organic lesion of the oesophagus. 
When an oesophageal cause has been excluded, a gastric 
factor must be suspected, especially gastric cancer, ulcer, 
or gastritis. Duodenal ulcer and cholelithiasis are the next 
most important possibilities. Causes not connected with 
the alimentary tract include any visceral or nervous lesions 
which can act reflexly on the nerve supply of the oesophagus. 
It is important to determine whether stenosis of the oeso- 
phagus is produced by spasm or achalasia. Obstruction at 
the lower end of the oesophagus may be due to hypotonus 
of the vagus or hypertonus of the sympathetic. In two 
of. Peco’s.cases the megoesophagus was due to a gastric 
tumour; in one it was secondary to well-marked neurosis in 
an arterio-sclerotic subject; and in the fourth to an ulcer 
of the lesser curvature of the stomach, . : 
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142, Contraindications to a Saltless Diet in Nephritis, 

P. DELAFONTAINE (Paris Méd., December 7th, 1929 p 
states that though a diet from which salt is excluded ts of 
remarkable efficacy in nephritis, there ave cases in Which 
such a regimen is contraindicated. An azotaemic Syndrome 
of hypochloridation due to a lack of sodium chloride ma 
occur in certain nephritic patients. Blum, van Caulaért and 
Grabar divide cases of nephritis into two groups—those with 
and those without oedema. In the former the adoption of 
a saltless diet is definitely indicated, but in the latter it jg 
necessary to distinguish azotaemic and non-azotaecmic forms. 
In the latter of these there is no chloride deficiency, and a 
saltless diet is not contraindicated, though the reduction of 
salt must be governed by the degree of chlorine retention 
In the non-oedematous types with azotaemia, salt should not 
be prohibited. The diaguosing of hypochloridation is not 
always easy, and laboratory examinations of the serum or 
plasma chlorine are indispensable, and also of the alkaline 
reserve; if this reserve is normal there is a chloride deficiency, 
Should the acidosis be very marked, with only a moderate 
chloride diminution, the chloride is to be considered excessive: 
if these conditions are reversed there is a chloride shortage, 
In certain cases additional tests are necessary, such ag the 
establishing of the ratio between the whole blood chlorine 
and the plasma chlorine. Blum believes that the lowering 
below normal of the chloride titre of the cerebro-spinal fluid 
is a certain indication of hypochloridation. Delafontaine 
states that salt should be given in nephritis whenever g 
chloride deficiency can be proved, but that its administration 
should be controlled by careful observation and repeated 
laboratory investigations. 


143, Treatment of Cerebro-spinal Syphilis. 

E. C. MENZIES (Canadian Med, Assoc. Journ., November, 
1929, p. 534, describes the active treatment of cerebro-spinal 
syphilis as carried out at the Verdun Protestant Hospital, 
Quebec. Before the introduction of tryparsamide in 1923 
practically all cases of this disease terminated fatally. Ot 
41 patients treated with tryparsamide and mercury from 1923 
to 1925, 9are still progressing satisfactorily ; and of 40 patients 
treated by means of malaria followed by tryparsamide 
and bismuth, 16 show improvement. Malaria followed by 
tryparsamide is a much more adequate treatment than 
the latter alone, as it is much quicker, and in some cases 
forestalls hopeless degeneration ; the danger of optic atrophy 
is much less; and a much higher percentage of patients 
obtained satisfactory remissions. Though the use of tryp- 
arsamide alone is to be deplored, it has distinct value when 
used subsequently to fever therapy, and may possibly be 
beneticial when the patient’s physical condition is clearly 
such that malarial inoculation would be fatal. Induced 
malaria is easy to stop, and is not infective. In the present 
series the improvement among women was, ifanything, better 
than among men. The results have been so marked that 
Menzies maintains that no patient suffering from any form 
of neurosyphilis should be certified before malaria is tried, 
Non-specific therapy succeeds not so much because of a 
direct spirochaeticidal action, but because it enlists and 
stimulates the natural resistive forces of the patienf—the 
same means whereby any infection is overcome. The value 
of careful nursing, good food, fresh air, and sunlight must be 
remembered in connexion with treatment. 


144, Vaccine Treatment of Whooping-Cough, 

N. J. SPYROPOULOS (/’aidoterapia, October, 1929, p. 5487) has 
treated large series of cases of whooping-cough by-injections 
of ether, protein therapy in the form of sterilized milk, and 
specific vaccines respectively, and comes to the following 
conclusions. Injections of ether are valueless; there was no 
evidence in favour of their efficacy either in complicated or 
uncomplicated cases. Heterologous protein therapy also 
has no value in the treatment of complicated or uncompli- 
cated whooping-cough; moreover, subcutaneous injections of 
sterilized milk almost always produce a febrile reaction. 
Specific vaccine therapy can be applied on a large scale with 
a certain degree of confidence. Its success is undoubted 
during the catarrhal stage, its administration is harmless 
and painless, and the results are all the more likely to be 
successful the earlier it is applied. The same vaccine has 
hardly any effect when used at the height of the disease, aud 
especially in old-standing cases. 


145, K. KYRIAZIDES (Paris Méd., November 30th, 1929, 
p. 473) records his observations on 113 cases of whooping 
cough treated in the Evangelismos Hospital at Athens during 
the epidemic of 1924-25; im 88 the diagnosis was confirmed 
by bacteriological-examinatlon. His conclusions were a8 
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follows. Vaccine therapy undoubtedly exercises a very 
favourable influence on the disease, the best results being 
obtaincd by a mixed vaccine prepared from the various 
organisms swarming in the pharynx and upper respiratory 
jract. The number of injections ranged irom two to five, 
and the dose from 25 to 500 million bacilli, according to the 
severity of the case. The injections were given in the gluteal 
region. ‘Ihe result of the treatment was to shorten the 
‘course of the disease, prevent complications, and to cure 
them when they developed. In cases where an autogenous 
vaccine was not available good results were also obtained 
from a mixed stceck vaccine; the earlier it was employed the 
better were the results; when given in the catarrhal period 
jt bad an abortive effect. 


Neurology and Psychology. 


446. Intestinal Origin of some Personality Changes. 
G. W. DRAPER and R. K. JOHNSON (Amer. Journ. of Surq., 
October, 1929, p. 568) describe the personality of a child asa 
growing and expanding thing which is subject to variations 
gery early in life. Unfavourable personality changes in 
‘¢hildbood, unless checked, may take on a directional trend 
‘or may be the first symptom of important physical derange- 
gent. Children who show abnormal alterations in personality 
are always physically Hl in some form or other; sometimes 
the removal of focal infections of the throat and nos may 
cure them, and sometimes the trouble is caused by gastro- 
jntestinal disorders. In 50 per cent. of cases mental dys- 
morpbism, with angular, rotatory, and constricting deformity 
ofthe bowel, is found; various degrees of megacolon, mega- 
sigmoid, and megacaecum are encountered, while acute 
appendicitis is not uncommon. There may also be per- 
sistent urinary changes with early nephritis, under-nutrition, 
secondary anaemia, diab2tes insipidus, asthma, and neuro- 
Jogical disturbances, chiefly psychotic and epileptiform. 
freatment of such cases must involve the prevention of 
colonic degeneration based upon surgical therapeusis. It 
is contended that the groundwork for many forms of chronic 
disability is laid down during intrauterine life and can be 
found in early childhood, and that the gastro-enterologist is 
best fitted to discover and correct fundamental abdominal 
defects. Out of 41 children and adolescents with enteric 


dysmorphism, 35 exhibited personality changes; 23 were | 


operated on, with good results in many cases, the degrees of 
improvement varying from complete to partial restoration of 


personality. 


147, Tumours of the Fourth Ventricle. 

CERTAIN authors, notably van Bogaert and Martin, have 
attempted to attach a specific syndrome (the cerebellar 
syndrome of the median line) to tumours of the fourth 
ventricle, which would facilitate their recognition and permit 
ofan early surgical intervention. J. A. BARRE, J. STOLZ, and 
ALFANDARY (Iiev. de Méd., November, 1929, p. 869) do not 
consider that this is possible; they maintain that the 
diagnosis of these tumours remains extremely difficult, if not 
impossible in certain cases, and they agree with Cushing 
that a symptomatology exists for each tumour. In support 
of this view a case is reported of a lad, aged 18, who 
developed in the course of a year a syndrome of cranial 
hypertension and vestibular troubles, very prominent on the 
right side, and with a special alteration of the caloric sense 
which could be considered as expressing a left labyrinthine 
arc reflectivity. Only a few days before operation some very 
diserete cerebellar troubles, limited almost exclu-ively to the 
tight side, developed. There were no violent headaches with 
pains radiating to the neck, shoulders, and arms, no rigidity 
of the cervical muscles, and no hyperflexion or hyperexten- 
sion of the head. Early troubles of micturition, which many 
authorities ascribed to disturbances of the pyramidal tracts, 
Were absent, as was also ataxia of both the upper and 
lower extremities. The patient died, and the post-mortem 
examivation revealed a large tumour, which filled the 
Whole of the fourth ventricle, infiltrating its roof and floor; 
from it there passed a large prolongation through the greatly 
deformed foramen of Magendie, and two others through the 
foramina of Luschka. The latter covered the sides of the 
ponto-bulbar region, separated the base of the almonds, and 
imvolved the trunks of the seventh and eighth pairs of nerves. 
In reality three tumours existed: a central ventricular was 
associated with two lateral ones which merited the name of 
ponto-cerebellar. The right one of the lateral growths was 
hard, and was situated between the mammillary tubercle 
aid the optic chiasma; the left, which was larger and soft, 
was found between the almond and the bulbo-protuberantial 
&xis. Histologically the tumour proved to be a young, very 
ependy moma. 


148, Ths Early Diagnosis and Treatment of Anterior 
Pcliomyelitis. 
R. G. GORDON { Pristol Med. Chir. Journ., Winter, 1923, p. 289) 
draws attention to the three stages, described by Walshe, 
in the development of the illness. The first stage is that of 
general invasion, with coryza, tonsillitis, or diarthoea and 
vomiting, the discharges being in‘ective material. In the 
-second, the meningeal stage, ihere is beadacbe, with pain in 
the limbs and back, fretfulness, some:imes apathy and coma, 
and rarely delirium and convulsions. The meningeal stage 
may follow the general stage rapidly, or there may be an 
interval of one or two days. ‘Tbe third stage is that in which 
the virus attacks some part of the neuraxis. Wickman’s 
classification, modified by Collier, of the types of the disease 
is as follows: (1) the sub-clinical type, carriers; (2) the 
abortive case, stages 1 and 2 only, with complete recovery in 
a few days; and (3) the spiual case with involvemeut of 
the anterior horn cells, pain and tenderness in the affected 
muscles, and, possibly, a transverse myelitis with spastic 
-paralysis below the lesion and paralysis of the bladder 


‘| reflexes; (4) the neuritic type; (5) the spreading type; 


(6) the meningeal type; (7) the cerebellar type; (8) the so- 
calied brain-stem type, probably encejhalitis lethargica ; 
(9) the cerebrai type; (10) relapsing ceses; aud (11) mixed 
types. For treatment massive doses of one to two drachms 
of hexamine daily, with alkalis, may be useful. Lumbar 
puncture is of value in establishing the diagnosis and in 
relieving symptoms, such as pain and restlessness. The 
author is of opinion that every case which is not abortive 
should be nursed on a frame for at least two mouths, when 
the patient may be taken off for a few minutes daily for 
careful massage of weak muscles. Electricity should be 
given late. Fatigue or over-stretching of the affected muscles 
will destroy all chances cf recovery. 


149. Disseminated Sclerosis. 

L. II. ZIEGLER (Minnesota Med., December, 1929, p. 778) 
presents a study of 529 cases of disseminated sclerosis, 
and comments on the variability of the symptomatology. 
Charcot’s triad—scanning speech, intention tremor, and 
nystagmus—is classic, but many and varying combinations 
of symptoms occur. Neither heredity nor sex seems to 
be a causal factor. The disease is usually insidious in 
onset, and makes its appearance chiefly in the second and 
third decades of life. The most frequent symptoms of onset 
are motor or sensory disturbances of the lower extremities, 
and visual disturbances, including diplopia and central 
scotoma. The patients associated the disease mostly with 
pregnancy and parturition, but in a number of cases there 
was a history of injury. Remission is common as regards 
single symptoms aud signs, but rarely in the case of all the 
‘symptoms and signs; striking and long remissions occur. 
Paticnts with multiple sclerosis often have emotional dis- 
orders ; they are euphoric and happy in contrast with what 
would be expected from the severity of the disability. The 
clinical causes of death, so far as they could be determined, 
were pyelonephritis, septicaemia, pneumonia, and inter- 
current infection. The disease is progressive and very dis- 
abling; the etiology, so far, has not been established, and 
treatment has to be based on a system of ‘trial and error.’’ 
Typhoid vaccine, sodium cacodylate, salvarsan, silver com- 
pounds, hydrotherapy, heliotherapy, rest, and good general 
care have all been recommended, while Eurich has reported 
that infection with the parasite of benign tertian malaria has 
given encouraging results in a series of cases. 


Obstetrics and Gynaecology. 


150. Scanty Menstruation, 
I. C. RUBIN (Amer. Journ, Obstet. and Gynecol., November, 


‘1929, p. 603) reports a study of 167 cases of diminished 


menstruation; the patients applied for treatment on account 
of abnormality of menstruation, or because of sterility, 
relative or absolute. In about half the cases the menstrual 
interval was from six to fifteen weeks; in about one-quarter 
from sixteen weeks to nine months; and in the rest longer 
than normal, though less than six weeks. Of the 147 married 
women in this series 70 per cent. were sterile, and a further 
12 per cent. had conceived but not carried to term, or had 
borne one child only. These figures are compared with a 
15 per cent. incidence of sterility among the married female 
population in general. About one-third of the patients showed 
aberration of the secondary sexual characters—masculine 
distribution of the pubic and abdomiual hair, with or without 
general hirsutism. One-third had become markedly heavier, 
one-third showed symptoms, mostly mild, of endocrine 
disturbance. It appeared from examination of 1,000 gynaeco- 
logical out-patients that about 8 per cent. had some type of 
diminution in the menstrual flow—38 cases of scanty flow, 
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24 of delayed periods with normal flow, 15 of delayed and 
scanty menses, and 9 of delayed and profuse menses. In both 
series of patients the incidence of sterility was proportional 
to the prolongation of the menstrual interval, so that patients 
having an interval of less than one month appear to have 
five to eight times better chance of conceiving than those 
whose periods are delayed from four to six months. The 
delayed character of the periods, their paucity, and the asso- 
ciated sterility are regarded as expressive of ovarian hypo- 
function, towards the restoration of which treatment must 
therefore be directed. General stimulant treatment, with 
improvement of hygienic and psychic conditions, is essential. 
The administration of ovarian and pituitary extracts, which 
on theoretical grounds might be expected to be of great 
benefit, has so far proved disappointing. Mild x-radiation of 
the ovaries has yielded better results, and was followed by 
speedy pregnancy in 16 out of 33 cases, but Rubin recommends 
that it be preceded by mild irradiation of the hypophysis. 
Such a procedure, followed if necessary by #-ray applications 
to the ovaries, was found to cause an approximation of men- 
strual periodicity to normal in four-fifths of cases, and to 
increase fertility by 50 per cent. 


151. Conduct of the Third Stage of Labour. 

M. LEFF (Amer. Journ, Obstet. and Gynecol., December, 1929, 
p. 868) discusses the value of vaginal examination in the 
third stage of labour as a guide to its management, basing 
his conclusions on a study of 1,000 cases. He criticizes the 
view that the placenta requires ten to forty-five minutes to 
separate, and that it is therefore necessary to wait before 
attempting to express it. By making a vaginal examination 
soon after the child has been born he has found that the 
placenta separates promptly after the infant leaves the 
uterus. He insists that: the only positive way of knowing 
when the time has come to express the placenta is by vaginal 
examination. The retroplacental hematoma is not a factor 
in the separation of the placenta, but is the result of its 
retention in the uterus after separation. The author has 
found that the cervix frequently closes down on the placenta, 
and he maintains that no attempt at expression should then 
be made until it reopens. Although the Credé manceuvre is 
quite applicable when the placenta presents according to the 
Schultze method, it is not effective in a great number of 
cases when the placenta is laterally situated. In the author’s 
1,000 cases the average time for the delivery of the placenta 
was four and three-tenths minutes. He adds that, with 
prompt expression of the placenta, the uterus contracts 
sooner and more firmly, bleeding being greatly diminished, 


152, Treatment of Syphilis during Pregnancy. 
J. TORLAIS (Gaz. Hebd. des Sci. Méd. de Bordeaux, Decem- 
ber 8th, 1929, p. 770) describes the case of a woman, aged 32, 
who had a series of miscarriages; she eventually gave birth 
to an infant with stigmata of congenital syphilis which died 
shortly afterwards. The mother’s and father’s blood showed 
a negative Wassermann reaction, but the case was regarded 
as one of latent syphilis, and when she was again two months 
pregnant treatment with novarsenobillon was begun. Doses 
of 0.15 gram ard 0.30 gram were well tolerated, but after a 
third injection of 0.45 gram a morbilliform eruption with 
fever appeared on the tenth day after beginning treatment, 
aud abortion ensued. ‘Torlais quotes various opinions as to 
the administration of antisyphilitic treatment to pregnant 
women. Statistics show that a greater proportion of healthy 
infants are born after treatment of the mothers with organic 
arsenical preparations than after mercurialization; opinion 
is divided as to the dosage, but in general it is recommended 
that a start should be made with doses from 0.10 to 0.15 gram, 
gradually increasing for five or six injections, and repeating 
the course alter an interval of twomonths. Some authors do 
not give treatment during the last two months of pregnancy, 
while others advise a very slow rate of increase from a 
minimal dose, and continue throughout pregnancy; on the 
whole, opinion seems to be against the supposition that 
arsenical preparations have any special abortifacient action. 
Torlais quotes the recent thesis of Garnier, in which it is 
Jaid down that cutaneous erythema due to arsenobenzol may 
be of two main varieties: (1) occurring about the ninth day, 
corresponding to the eruptions of infectious fevers, and 
essentially due to exacerbation of the syphilitic infection ; 
and (2) more rare, appearing later and more gradually, of 
graver import, and showing a true arsenical intoxication. 
Normal subjects who have had no previous arsenobenzol 
treatment give a negative reaction to intradermal injection; 
90 per cent. of those who will have a ‘ biotrophic ’’ reaction— 
that is, those coming under the first group—will give a 
negative reaction, whereas 100 per cent. of those who will 
show toxic reactious will give a positive reaction. A ‘* bio- 
trophic’’ reaction is no contraindication for continuation of 
treatment, whereas a ‘‘toxic’’ reaction should at once 
forbid it. 
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153, Crystalline Menformon, 
E. LAQuEuR, E. DINGEMANSE, and 8. KOBER (Nature 
January 18th, 1930, p. 90) state that four years ago they gave 
the name ‘*menformon’’ to a female sexual hormone—the 
name indicating a certain degree of purity of the produet: 
about a year and a half ago they obtained a degree of purity 
amounting to 10 million units per gram. Last August Doisy 
recorded the preparation of crystals containing 8 million 
units per gram, and more recently Butenandt describe 
crystals again of the same degree of purity. The present 
authors remark that, since this substance of Doisy ang 
Butenandt’s is no purer than the product they originally 
described, the giving of the new name ‘ progynon’”’ to the 
crystalline hormone seems unnecessary. They add that 
recently J. R. Katz, studying menformon by z-ray spectro. 
graphy, found the structure to be crystalline, and they haye 
now succeeded in obtaining macro-crystals similar to those of 


Doisy and Butenandt, and containing 78.6 per cent. carbon and * 


8.25 hydrogen. They agree that it is uncertain at present 
whether crystalline menformon really constitutes the pure 
hormone, even when the purity reaches 8 to 10 million unitg 
per gram, since, in spite of careful recrystallization, adsorption 
of the active substance on the crystals cannot be excluded, 
‘Moreover, they have already succeeded in three cases in 
producing a substance of an activity of 14 million units per 
gram. 


153, Th2 Complement Fixation Test in Gonorrhoea. 

T. E. OSMOND and J, O. OLIVER (Brit. Journ. Vener. Dis,, 
October, 1929, p. 281) review the results of tests upon more 
than 5,000 serums from unselected patients, some of whom 
suffered from gonorrhoea or syphilis, or both, while others 
gave no evidence or history of venereal infection. Alter 
describing their own technique and referring to other methods 
they conclude, from a classification of the results, that the 
complement fixation test is remarkably specific, since the 
percentage of false positive results was as low as 0.6; in all 
but very early cases a high percentage of positive results was 
obtained, ranging from .50 to almost 100 per cent. in the cases 
of gonorrhoea with complications. Usually a positive result 
is not to be expected during the first ten days of the disease 
unless complications have arisen; an early positive result 
probably indicates an extension of the infection to the 
posterior urethra in the male and to the cervix uteri in the 
female. <A positive result in any stage of the disease is 
practically diagnostic, while a negative result bas a similar 
significance to a negative Wassermanun reaction, since it 
may occur in any stage, and, except in the differential 
diagnosis of such complications as arthritis and epididymitis, 
its value is limited. With regard to the disappearance of 
the posilive reaction with cure, the authors differ from other 
observers in not regarding the persistence of a positive 
reaction as absolute proof of a failure to cure; in their 
experience the change from positive to negative following 
clinical cure occupies in many cases a relatively long period, 
while a negative reaction is of value if the case has previously 
given a positive reaction. They are of opinion that stock 
vaccines, in the doses usually administered, have but little 
effect on the result of the reaction, which is more liable to 
be influenced by an autogenous vaccine. 


155. Hepatic Sequels of Disease of the Central Grey 
Nuclei. 

C. OBERLING and A. KALLO (C. R. Soc. de Biologic, December 
20th, 1929, p. 916) refer to the work of Ricker ou the influence 
of the nervous system on hepatic patholozy, and state that 
a direct relation between the nervous system and the liver is 
clearly indicated in certain well-known clinical syndromes, 
such as Wilson’s disease. ‘he majority of authors consider 
that lesions of the lenticular nuclei are consecutive to hepatic 
lesions, but the converse may be true, and in order to 
elucidate this point the present authors have made a series 
of experiments on animals in which the central grey nuclei 
were destroyed by thermocauterization. On examination the 
livers showed an intense congestion with small subcapsular 
haemorrhages, and the parenchyma revealed an exaggerated 
lobular design resembling the nutmeg appearance of human 
cardiac liver. On microscopical examination marked evidence 
of circulatory disturbance was found, with considerable dila- 
tation of the centrolobular capillaries. The hepatic lesions 
were undoubtedly of a circulatory and angioneurotic order, 
and appeared to demonstrate that lesions of the central grey 
nuclei do cause circulatory disorders in the liver. This find- 
ing is considered by the authors to be important because it 
is evident that prolonged disorders of this kind bring about 
complete alteration of the hepatic structures, and to this can 
be attributed the nodular hyperplasia which is characteristi¢ 
of the hepato-lenticular syndrome, 
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Medicine. 


Chronic Idiopathic Secondary Anaemias, 

¢. H. WATKINS (Journ. Amer. Med. Assoc., November 2nd, 
1929, p. 1365) classifies chronic idiopathic anaemias into four 
morphological types. The first type occurs in young women 
or girls, and shows a moderately reduced haemoglobin per- 
ceutage, a slightly reduced red cell count, and a lowered 
colour index of 0.5 to 0.6; the red cells have marked 
«anachromasia,’’ a piling up of the haemoglobin in a narrow 

ripheral ring, leaving a colourless central area; the leuco- 
eyiesare normal. This is. known as the chlorotic type, and 
jg treated with iron and improved ‘hygienic conditions. In 
the second type there is a proportional reduction of the 
haemoglobin and red cells, so that the colour index remains 
about 1; the red cells show only slight anachromasia and 
anisocytosis ; there is slight leucopenia with relative lympho- 
cytosis, and the neutrophils are decreased in size but show 
increased lobulation of the nucleus; the blood picture is 
described as ‘‘aged,’’ suggesting some dysfunction of the 
pone marrow. This is known as the semi-aplastic type, and 
is treated by transfusion of whole blood, extract of bone 
marrow, and a diet rich in iron. ‘The third type appears as 
an insidious anaemia occurring in women aged 50 to 60, 
which may be associated with achlorhydria; the red cell 
count is normal or increased, but the cells are markedly 
hypochromasic or pale, the haemoglobin being reduced to 
45 per cent. ; reticulocytes are increased, and the leucocytes 
are normal in count and in appearance. Here the dysfunction 
is the synthesis of haemoglobin; treatment with a powder 
made ‘from foetal calf liver, in doses corresponding to 300 
grams of raw calf liver daily, has given good results. The 
fourth type occurs in young persons with a family history of 
pernicious anaemia ; there is slight lowcring of tho haemo- 
globin percentage and the red cell count, with a colour index 
under 1; the increased lobulation of the nuclei of the neutre- 
phil leucocytes resembles that met with in pernicious 
anaemia. ‘These cases react quickly to raw liver or liver 
extracts. 


157. Haemochromatosis, 

Woop and T. Fitz-HuGuH, jun. (Arch. Int. Med., 
December, 1929, p. 882) report a case of hacmochromatosis 
in a metal. worker. Clinical and laboratory studies were 
undertaken in order to ascertain the relationship, if any, 
between copper poisoning and haemochromatosis, the value 
of insulin in controlliug carbohydrate disturbances in a 
progressive pancreatic «disease complicated by hepatic 
disorder, and the effect upon other endocrive glands. A 
man, aged 48, had suffered for two years from attacks of 
epigastric pain three lLours after meals; they were relieved 
by food and the administration of sodium bicarbonate, but 
fora year he had noticed a progressive dark coloration of his 
hauds, forearms, and face. ‘Two months before admission 
to hospital he began to lose weight, and diabetes mellitus 
developed, with blurring of vision, dyspnoea and palpitation 
on exertion, loss of libido, and numbness and tingling of 
the finger-tips. He had worked for twenty years mainly 
with steel and brass and rarely with copper, the dust from 
grinding impregnating his clothes. There was no history of 
venereal disease or intemperance. The diagnosis of haemo- 
chromatosis was based upon the classical picture of a man 
in middle life with hepatic cirrhosis, diabetes, and pigmenta- 
tion. The course of the disease teuded steadily downwards, 
a high blood sugar figure persisting in Spite of large doses 
of insulin; there was recurrent ascites with progressive 
emaciation and diarrhoea. The urine contained sugar 
throughout; the urobilin reaction was strongly positive and 
there was a trace of bilirubin at times. A biopsy of the skin 
and a lymph gland showed haemosiderin in considerable 
amounts, but no copper was demonstrable. ‘The patient died 
in coma from peritonitis. The post-mortem examination 
showed hepatic cirrhosis and marked haemosiderin pig- 
mentation of the liver and pancreas; a considerab!e amount 
of haemosiderin deposit was found in the heart muscle, and 
especially in the retroperitoneal lymph glands in the neigh- 
bourhood of the liver and pancreas. The icterus index tests 
failed, owing to discoloration of the serum from haemolysis; 
this, the authors suggest, may point to some underlying 
factor hot yet understood, and deserving further investiga- 
tion. From this case aud a review of tho literature they 
couciude that chronic copper poisoning has not yet been 
proved to be a causative factor in this morbid condition. 


158. - Typhoid Fever due to a Surface Well, 

E. G. MORALES (Amer. Journ. Pub. Heaith, September, 1929, 
p. 997) describes an epidemic of 42 cases of typhoid fever 
following a hurricane in September, 1928, in a semi-rural 
village in Porto Rico. The suddenness of the outbreak, 
together with the high incidence rate among the population 
in the village, immediately suggested a vehicle in use by &@ 
large proportion of the inhabitants as the chief causal factor, 
Water from the public supply was eliminated. The suspicion 
that water from a surface well used by about- one-half the 
persons in the village was responsible was coufirmed by 
epidemiological investigation, Although the persons who 
wsed water from the well formed only 51 pet cent. of the 
pepulation of the village, this group contributed 92 per cent. 
of the cases, and infection in two out of only three cases who 
did not use this water supply was attributable to contact 
with previous c: ses, 


159. Eruptions in Meningococcal Septicaemia, 

R. PiTou (Thése de Paris, 1929, p. 6243), who records four 
illustrative cases, three of which were in soldiers and one in 
a soldicr’s son aged 4, states that meningococcal septicaemias 
are [frequently accompanied by eruptions which may affect 
the skin and mucous membranes. ‘he skin eruptions may 
be of three kinds: (1) erythema, which may -be papulo- 
nodular, morbilliform, scarlatiniform, or lenticular rose 
spots; (2) vesicular, which may be herpetiform, varicelloid, 
or purpuric with secondary vesicle formation ; and (3) due to 
vascular lesions giving rise to purpura, These meningococcal 
eruptions, which are due to the vascular aud_ perivascular 
localization of the meningococcus, may accompany or precede 
cerebro-spinal meningitis. Pitou remarks that eruptions 
unaccompanied by cerebro-spinal meningitis are very im- 
portant, since early treatment by the intraspinal and intra- 
muscular injection of antimeningococcal serum may prevent 
its occurrence, 


169, Prophylaxis of Measles in Scarlet Fever an: 
Diphtheria Patients. 7 
A. LICHTENSTEIN (deta Paediatrica, September 30th, 1929, 
p. 77) has found that the ordinary doses of convalescent 
measles serum (2-3 c.cm.) which were successful in the case 
of healthy children completely failed to protect children who 
were suffering from scarlet fever or diphtheria. In the case 
of scarlet fever five to ten times the ordinary dose (15-30 c.cm.) 
Was required, while in the case of diphtheria the dose had to 
be three to six times higher than usual, © 


Surgery. 


161, Thrombosis of Superior Mesenteric Vein, ° 
J. WULSTEN (Zentralbl. f. Chir., December 14th, 1929, 
p. 3155), who records anu illustrative case, states that a 
study of the literature since 1860 shows that, owing to the 
severity of the disease, recovery from mesenteric thrombosis 
after operation is very rare, only one example, published by 
Doerfler in 1923, having hitherto been recorded of recovery 
after total resection of the small intestine. Reich in 1913 
collected 250 cases of mesenteric thrombosis which had been 
published since 1890. Of 214 cases, 100 (47 per cent.) were 
caused by arterial occlusion, and 114 (53 per cent.) by venous 
occlusion, Arterio-sclerosis was almost always the primary 
disease. Autochthonous occlusion was rarer than embolic, 
The causes alleged were cirrhosis of the liver, alcoholism, 
and obesity. ‘l'hrembophlebitis of the lower extremities 
was frequently present. ‘The intestinal lesion was usually 
a haemorrhagic, and less frequently an anaemic, infarct, In 
venous occlusion more scro-haemorrhagic exudation is found 
in the abdomen than in the case of arterial occlusion. Most 
of the infarcts (199 cases) have been found in the superior 
mesenteric vessels, as compared with only 9 in the inferior, 
In 10 cases both superior and inferior mesenteric vessels 
were occluded, All the cases of venous thrombosis were 
aseptic. Of 91 patients operated on.in Reich’s series 75 
died, including 43 in whom peritonitis was already present 
or developed subsequently. During the last sixteen years 
cases of mesenteric thrombosis have been recorded by 
W. Wolff (1919,) Briitt (4 cases in 1922), Doerfler (1923), 
Bruns (1924), Klein (24 cases in 1926), and Petermann (1926). 
Wulsten’s patieut was a man aged 64, the subject of 
alcoholism and varicose veins, in whom the diagnosis of 
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mesenteric thrombosis was made be ore operation; eleven 
feet of the smail intestine which showed typical haemor- 
rhagic infarction were resected. ‘he superior mesenteric 
vein and its finest branches were found to be completely 
thrombosed. Recovery ensued. 


162. Fractures of the Pelvis. 
S. W. BoorsTEIn (dimer. Journ. of Surg., November, 1929, 
p. 633) points out that with the increase in. the number of 


_ gutomobile and industrial accidents there is also an increase 


im cases of fractures of the pelvis. 'he fracture is almost 
always caused by great violence, falls from heights, or crush- 
ing between two moving objects, the motor car being the 
most frequent offender. Injuries of the pelvic ring com- 
prise the following types: fracture of the rami of the 
pubis, multiple fractures of the pelvic ring, separation of 
the symphysis pubis, and dislocation of the sacro-iliac 
joint. The commonest type of fracture is that of the rami 
of the pubis. The diagnosis is comparatively easy if the 
irregular bones of the pelvis and ileum are examined both 
ingide and outside. The two ilia should be pressed together 
to detect crepitus, reetal and vaginal examiuations should 
also be included, and az-ray iuvestigation will indicate the 
exact position of the fracture. The chief complications are 
rupture of the bladder, urethra, or bowel, and occasionally 


_ rupture of the kidney. The prognosis is good, union occurring 


in from eight to ten weeks. ‘The patient can be up in six 
weeks, and complete recovery is attained in about three 
months, though men who have to do heavy work should not 
resume their occupation for six months. Treatment con- 
sists in placing the patient on a Bradford frame, which with 
strapping of the peivis is all that is necessary in the majority 


of cases ; manipulative reduction is considered unsafe and: 


should not be at:empted. 


163, R. Coup and R. T. FINDLAY (Surg., Gynecol. and 
Obstet., Deceniber, 1929, p. 847) state that, im this industrial 
and mechanical age, fractures are not unusual occurrences, 
and the incidence of certaim fractures—for example, those of 
the pelvis—has increased materially. A series of 35 cases 
of pelvic fractures is reviewed, the group including not 
only. fractures of the os innominatum, but also traumatic 
separations of the symphysis pubis and the sacro-iliac 
synchondroses. As would be expected, more than half of 
the patients were between the third and fourth decades, the 
period of greatest physical vigour. The nature of the trauma 
producing the injary may be one of three varieties: injury 
by falling, crushing, or collision. The diagnosis of fracture 
of the pelvis rarely presents difficulty. A fracture of the 
pelvis was, in the authors’ series, invariably accompanied 
by other fractures, and,in addition to vhese, by other injuries; 
most of these complications were caused by the initial 


_trauma. The chief symptom is pain, which is referred to 


various regions; other symptoms are tenderness, swelling, 
subcutaneous haemorrhage, haematuria when the bladder 
is injured, and shock. Iu many instances certain abdominal 
symptoms were present, due probably to reflex spasm 
incident to pelvic fractures. Crepitus is an unusual physical 
sign in this type of fracture. The treatment of these cases 
resolves itself into treatment of the fracture and com- 
plications. Rest in bed is most important, and in the 
majority of the cases was the only treatment given. Patients 
were kept in bed for an average of thirty days, and were 
allowed up only gradually, the length of time alter injury 
that they were allowed to walk averaging thirty-eight days. 
Six patients, all with definitely complicated conditions, died, 
and the fractures of the pelves played only a small part in 
the causation of death. In the remaining cases the most 
prominent. late symptom was pain. Physical examination 
revealed only slight. deformity and bulging of the pelvis on 
one side, slight tenderness at the site of the fracture, and in 
only one case, a fracture of the acetabulum, was shortening 
present. The authors emphasize the simplicity of the treat- 
ment; operations were performed only when complicating 
injuries to soft parts required them, 


164. Surgical Significance of Non-suppurative. 
Encephalitis. 

F. BREUER (Deut. Zeit. f. Chir., December, 1929, p. 303), who 
records numerous examples, maintains that in a number of 
cases described as encephalitis surgical treatment may be 
of benefit, and that in many post-traumatic changes in the 
brain, where the inflammatory character is not very obvious, 
inflammation really does play an important part in the 
etiology of the condition. Epileptiform attacks following 
encephalitis have long proved to be suitable cases for surgical 
treatment, especially in the case of the residues of encephal- 
itis in children. In most of such cases in which surgical 
treatment has consisted in excision or drainage the con- 
dition bas been one of scar formation in the arachnoid or in 
the actual brain substance, or of cyst formation, 
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Therapeutics. 


163, Cardio-vascular Treatment in Pneumonia, 
J. BRODIE (Canadian Med, Assoc. Jouin., November 1929 
p. 541) states that it is generally agreed that failure of some 
part of the circulatory system is an important factor, olien 
leading to a fatal outcome, in many cases of pneumonia, 
The mechanism of the failure of the circulation is not well 
understood, since pneumonia produces no defiuile anatomical 
changes im the heart, as do some other infectious fevers 
But there are certain factors in this disease that must throw 
an extra burden on the heart; among these are impairment 
of the puwhnonary circulation, disturbance of resjizatory 
function which causes anoxaemia, and toxaemia. The straig 
on the right heart resulting from impairmeut of the pulmonary, 


' circulation, the widespread pernicious effects of anoxaemig 
ou the whole cardio-vascular system, and the weakening of 
the peripheral circulation caused by the toxaemia, not te 


mention other factors, all affect the circulatory apparatuy 


. in, so many vital points that it often becomes exhans 


and finally breaks down. In treating pneumonia complete 
physical and mental rest is of supreme importance, and te 
obtain this the administration of an opiate or morphine ig 
often wise when signs of excessive secretion in the air 
‘passages are absent. Opiates should be replaced by milder 
‘sedatives after the fourth day of the disease. Digitalis may 
be given .as a routine measure in all cases of pneumonia, 
‘In order to avoid over-digitalization, 40 to 60 minims of the 
tincture, or a corresponding dose of the powdered leaf, shonld 
‘be given daily until the fifth day, when the amount is redueed 
to 50 minims daily, watch being kept for the usual toxic 
effects of the drug. The effective administration of oxygen 
‘in adequate dosage is supportive, and tends to prolong lite 
until the mechanism of immunity is able to accomplish 
recovery. Six of the so-called cardiac stimulants are dig- 
cussed. Alcohol is only a sedative, and may be of value ag: 
such; the administration of large, repeated doses may do 
harm by hampering the production ofimmunity. Strychning: 
is unsatisfactory, both as a cardiac and as a respi 

stimulant. Adrenaline is useful when the blood pressure falls. 
and the heart sounds grow feeble; its use needs caution, and: 
swall repeated doses are safer than a single large: one, 
Pituitrin is also useful, but less so than adrenaline. The, 
efficacy of caffeine is doubtful. There is no proot that. 
camphor acts on the heart muscle, although it appears te 
exert some reflex influence on the medullary centres, . ) 


1€6, Treatment of Chronic Rheumatism, 
A. GOVAERTS (Brurelles-Méc., November 24th, 1929, p. 89)” 
claims to have had good results in chronic rheumatism from: 
the intramuscular injection of iodine (3 per cent.) and salol. 
(20 per cent.) in olive oil; 5 c.cm. of this mixture is injected 
into the gluteal region every second day. The number of : 
injections necessary varies with the case; as a rule no: 
change occurs until six or seven injections have. been given, 
The author’s cases were mostly muscular rheumatism or, 
sciatica. Of 229 cases so treated complete and permanent ; 
amelioration followed in 60 per cent. ; slight but persistent 
improvement in 10 per cent.; temporary benefit im 25 per’ 
cent. ; and no good result in 5 per cent, 


167. The Salt-free Diet Tuberculosis, 
G. APITZ (Deut. med. Woch., November 15th, 1929, p. 1918) re- » 
warks that although a salt-free diet has been tried in several ° 
sanatoriumsthe results have been disappointing. Careful study 
of the reports of 53 children with surgical and pulmonary’ 
forms of tuberculosis who were so treated revealed that a: 
salt-free diet had a definite influence on tuberculosis of the ' 
skin, but in all other cases the results were no better than ° 
those obtained from ordinary sanatorium treatment. Among : 
48 children suffering from pulmonary tuberculosis and treated ° 
by a salt-free diet, 29 were open cases, and of these 19 died, ° 
4 are still under treatment, while the remaining 6 children ’ 


were discharged ‘‘improved.’’ The other 19 earlycasesof 


monary tuberculosis were apparently non-infective and were’ | 
discharged as definitely improved, but Apitz adds that since - 
these latter patients were early cases, under ordinary s@ana- 
torium treatment, the improvement cannot be attributed ta — 
the salt-free diet. Im all cases there was at first a rapid 
increase in weight. The course of the disease and the 
physical signs (confirmed by skiagrams) fluctuated as in other 
children who were taking. ordinary diet. The combined ’ 
experience of several sanatoriums shows that the final 
results were no better among patients on a salt-free diet * 
tham among those on an ordinary diet. Apitz observes that 


- Sauerbruch’s original article advocating this diet was based — 


on. a single case of tuberculosis, and he concludes that not * 
only is it valueless as a method of treatment, but that it has 

been actually harmful when employed to the exclusion of ” 
older, well-tried methods. if 
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Disease in Childhood. 


ig8. Reduction of Infantile Mortality in Créches. 

p. LONGPRE (Canadian Med, Assoc. Journ., October, 1929, 

405) deplores the use of the loose term ‘“‘créche disease,” 
commonly denoting a series of maladies frequent in créches 
put also found in ordinary homes, the infections being par- 
ficularly fatal. He asserts that the unfavourable statistics 
of such institutions in comparison with those of children’s 
pospitals are attributable mainly to the unavoidable spread 
of infectious discases in a large community, and to the large 

portion of cases of prematurity. Of the most important 
diseases contributing to the créche mortality, Longpré states 
that the definitely infective forms of diarrhoea are completely 
preventable by proper precautions; cholera infantum has 
"peen virtually banished, while diarrhoea due to over- or under- 
gutrition has become much more tractable since the advent 
‘of a better understanding of the principles of artificial 
feeding. Stress is laid on the frequency with which 
diarrhoea is symptomatic of septic infection, and par- 
ticularly of unsuspected middle-ear infections. Diphtheria 
pow causes fewer deaths than formerly, active immunization 
by toxin-antitoxin mixture, and subsequently antitoxin 
alone, having done much to reduce its incidence, not only in 
its usual form, but also in its masked form of diphtherial 
middle-ear infection and chronic rhino-pharyngitis. Measles 
and whooping-cough are still frequently fatal, through the 

umonias secondarily produced; the special danger at- 
tendant on the difficulty of recognizing the latter in its 
eatliest stages emphasizes the necessity of isolating every 
suspicious case completely from the start. Scarlet fever has 
been much less frequently found since the commencement 
of immunization with streptococcal antitcxin. Chicken-pox, 
elsewhere often a trivial complaint, often proves fatal in 
créeches Where many debilitated children are brought 
together, on account of the development of pyodermia; 
sufficiently rigorous isolation of the attendants as well as 
‘the patients in this, as in the other infectious diseases, is 
the only solu‘ion of the mortality problem. The common 
cold has its train of respiratory complications, and until a 
sufficiently large staff renders it possible to exclude from 
attendance on the children every person suffering from 
‘this complaint this cause of mortality will remain active. 
Another disease especially common in créches is gonococcal 
vulvitis; this is always endemic, and a special danger to 
debilitated infants. The treatment of rickets and tetany has 


' improved greatly in recent years, ultra-violet light being a 


useful adjunct to dietetic measures. 


169. Pulmonary Embolism in Childhood, 

ACCORDING to J. M. SMELLIE (Arch. of Dis. in Childhood, 
October, 1929, p. 328) pulmonary embolism in childhood is 
extremely rare; he reports a case which presents several 
unusual features. A boy, aged 9, who had always appeared 
to be healthy, died after an acute illness of only about nine 
hours’ duration. The chief symptoms were shivering and 
cold, vomiting, and a yellowish discharge from the mouth 
and nostrils. At the necropsy a large, firm, ante-mortem 
clot of opaque, greyish-white colour was found firmly 
adherent only to the right auricular appendage, whence it 
extended through the right auricle, through the tricuspid 
valve, through the right ventricle and pulmonary valve into 
the pulmonary artery, finally terminating in each pulmonary 
artery just distal to the bifurcation. The thrombus lay 
entirely free in the artery; the terminal portion in the right 
artery had become dislodged, and formed an infarct in the 
lower lobe of the right lung.’ Many subepicardial petechial 
haemorrhage« -vere found over: the anterior and posterior 
aspects of t... heart, but endocarditis was not present. 
Smellie remarks that the most important causes of throm- 
bosis are changes in the composition of the blood and in the 
Vessel walls, and mechanical factors causing a disturbance 
of the circulation. The last-named, though frequently met 
with (the cardiac thromboses in auricular fibrillation and 
myocardial failure), are most rare in children. Changes in 
the endocardium must therefore take first place, and these 
can only result from inflammation, and the necropsy findings 
in Smellie’s case showed that the epicardium was the seat 
ofa very early acute inflammation, just beginning to involve 
the myocardium. The most frequent cause of acute cardiac 
infection in childhood is acute rheumatism, and this infec- 
tion may be more virulent and rapidly fatal than is generally 
Tecognized. Blumer has stated that all forms of thrombosis 
ate exceedingly rare in rheumatic fever, and that cardiac 
thrombosis, except the form occurring with a complicating 
endocarditis and arterial thrombosis, is almost unknown. 
Smellic considers, however, that the infecting cause in 
the present case was the Streptococcus rheumaticus, though 
this cannot be definitely established, since no histological 
examinations were made, 


170. Non-tuberculous Pneumothorax in Infants. 

P. LEREBOULLET, M. LELONG, aud R. EVEN (Le Nowrisson, 
September, 1929, p. 257) report two cases of this condition. 
A female infant had general convulsions and pneumonia at 
the age of 13 months; three months later she developed a 
sudden temperature of 103°F., with dyspnoea, rapid and 
shallow respiration, pallor, and cyanosis. The left lupg was 
normal. The right lung gave no signs of dullnexs on per- 
cussion, but at the angle of the scapula a dista»t murmur 
was heard which was metallic in character; there were 
no rales. ‘Twenty-four hours later there was tympanitic 
resonance of the right lung posteriorly, with amphoro- 
metallic breath sounds; anteriorly there was a tympanitic 
resonance, but no respiratory murmur, The left. lung 
appeared normal posteriorly, but anteriorly there was 
tympanism with amphoro-metallic breath sounds which 
were much louder than on the right side and suggested a 
left pneumothorax. No rales were heard in either lung. 
Radiographic examination revealed the existence of a total 
right pneumothorax. The clinical signs disappeared in @ 
few days, but it was fourteen weeks before the a-ray picture 
was normal. The cutaneous tuberculin reaction was negative 
throughout. In the second case z-ray examination of a male 
infant, 9 months old, who had a persistent cough, showed 
a total right pneumothorax, but there were no clinical signs; 
three months later the lung had almost recovered. Clinically 
the authors recognize two types, as evidenced in their cases 
—the acute and the latent, the latter being perhaps the more. 
common. At this age period (under 2 years) the condition 
is less rare than a tuberculous pueumothorax. Pneumonia, 
broncho-pneumonia, pulmonary abscess, and whooping-cough 
were responsible for 32:of the 45 cases collected by the 
authors. Prognosis depends on the cause, If the pneumo- 
thorax remains dry, progressive recovery is the rule, The 
immediate treatment varies according to the symptoms. 
Oxygen is indicated if dyspnoea is marked, and puncture of 
the pleura if the pneumothorax is valyular, with cardiac 
tonics, such as adrenaline and camphor. Later treatment 
should be directed towards the cause and complications. A 
pyopneumothorax calls for surgical intervention, but the 
condition is nearly always fatal. 


171. Egg Diet for Infants, 

W. STOELTZNER (Dewt. med. Woch., January 3rd, 1930, p. 4) 
has considered the nourishment requirements of newborn 
children, especially those born prematurely and not ready 
for mother’s milk, those who are unable to get mother’s 
milk, and those with whom the mother’s milk disagrees or 
is insufficient. Cow’s milk contains nourishment suitable 
for a later developmental stage than human milk, and in 
view of the more rapid growth of the calf it is relatively 
poor in carbohydrates. The newly hatched chick is yet 
more developed than the newborn calf or newborn child, and 
the hen’s egg contains nourishment suitable for the combined 
periods of both foetal life and breast-fed life. In view of 
these facts Stoeltzner comments. on the. method of the 
Finnish author Yippé, and has devised a soup, composed of 
cow’s milk, mondamin, ‘‘ kinderzucker,’’ and water, to a litre 
of which is added one fresh egg, the whole being then well 
stirred and passed through a sieve. This soup contains 2 per 
cent. protein, about 2} per cent, fat, and 9 per cent. carbo- 
hydrate; it is found to give most satisfactory results in the 
three classes of infants referred to. 


Obstetrics and Gynaecology. 


172. Malignant Neoplasm in the Vaginal Scar after 

Total Hysterectomy. 
ACCORDING to LAROYENNE and J, MAR‘ON (Lyon Méd., 
November 24th, 1929, p. 617) the development of a malignant 
neoplasm in the cervical stump after subtotal hysterectomy 
is much more frequent than in the vaginal vault after pan- 
hysterectomy. 
who six years after abdominal total hysterectomy for myoma 
of the uterus complained of vaginal bleeding, and was found 
to have a projecting non-friable tumour in the roof of the 
vagina. It was removed by the abdominal route, and the 
patient, in spite of the appearance of a ureteric fistula, 
followed by pyonephrosis and nephrectomy, recovered. 
Microscopically the tumour was found to be a myoma with 
malignant metaplasia; eighteen months later there was 
clinical evidence that a secondary growth was present. No 
microscopical examination of the tumour, removed at the 
first operation was carried out. Lucéne has reported a case 
of malignant tumour appearing in the vaginal vault eleven 
years after total hysterectomy for adnexal inflammatory 
disease. 
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The case is recorded of a woman, aged 52, 
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173, Treatment of Uterine Prolapse. 
L. E. PHANEUF (New England Journ. of Med., October 31st, 
1929, p. 875) discusses various vaginal operations for uterine 
prolapse, aud refers specially to the Watkins-Schauta- 
Wertheim interpcsition operation, which he has modified in 
certain details, employing it for patients whose uteri are nor- 
mal or hypertrophied aud where no pre-cancerous condition 
of the uterus is suspected. All interposition operatious 
should be preceded by curetting and high amputation of 
the cervix if laceration, erosion, ectropion, or hypertrophy 
is present. The technique of the interposition operation is 
fully described. All patients were examined at the time of 
their discharge from hospital and again six weeks after the 
operation. Out of 148 cases 7 recurrences had been reported ; 
five of these were classed as total failures, recurrence being 
due to the fact that the uteri were too atrophied for the 
operation to be beneficial. One failure was due to the too 
early absorption of the upper suture attaching the fundus to 
the upper angle of the vaginal denudation. These failures 
were permanently corrected by effecting a fixation of the 
interposed uterus to the anterior abdominal wall, using three 
linen sutures in each case. The mortality of the inter- 
position operation was 2.7 per cent., but each of these cases 
had several operations. ‘The author treats procidentia in 
young women during the child-bearing period by repairing 
the cervix, the anterior vaginal wall, and the perineum, 
_ shortening the utero-sacral ligaments, and performing a 
round ligament suspension of the uterus, In old women, 
where even an extensive vaginal operation is contraindicated, 
either a subiotal colpectomy (Le Fort operation) or the total 
colpectomy (Dujarier and Larget) is used. These operations 
ensure the minimum amount of post-operative shock aud are 
followed by a comfortable convalescence, 


174, Ventro-fixation and VYentro-suspension. 
H. S. Kenrick (New Zealand Med, Journ., Octobcr, 1929, 
p. 288) opposes the general employment of ventvro-fixation 
and ventro-suspension, and considers that the particular 
advantages of these procedures are limited. . Ventro-fixation 
should only be performed after the child-bearing age, with 
the exception of a few special conditions. If the uterus is 
small and atrophic it cannot be pulled up sufficiently high to 
perform a fixation, and, should this be aticmpted, the uterus 
will be fixed too low down on the abdominal wall, with conse- 
quent embarrassment of the bladder fuuction. Ventro-fixation 
is also. contraindicated in cases of extreme obesity. The 
objections to ventro-suspension are that the union may be 
drawn into such a long ligament that the displacement 
returns, and, secondly, the intestine may become twisted 
round the narrow band. In all ordinary cases of simple 
retroversion the author considers the operation of choice is 
the retroperitoneal modification of Gilliam’s shortening of 
the round ligaments.. If, however, all the details of technique 
» of the ventro-fixation are carefully carried out on selected 
cases good results should be obtained, - 


175. Uterine Developmental Abnormalities, 

THE occurrence of double uterus, due ‘to variations in the 

fusion of the Miillerian ducts, is probably more frequent than 

is generally suspected, and ils frequency and importance 

may be underestimated. J. IF, PUDDICOMBE (Surq., Gynecol. 

and Obstet., Deceurber, 1929, p. 799) gives a partial review of 

the literature on this subject, together with a report of 

19 cases. Falls believes that 1 per cent. of all uteri are 

q bicornuate, and another writer estimates that 14 per cent. of 
all uterine anomaties-are of this type. ‘The distal ends of 
the Miillerian ducts, being in apposition in the genital cord 

and flanked by the mesonephric ducts, which exert pressure 

in a medial direction, fuse at the 20 to 30 mm. stage of the 

embryo and result in the unpaired “anlage ’”’ of the uterus 

and vagina. The remaining parts of the ducts lying at the 

cephalic end of the genital core persist in pairs and become 

the uterine tubes. During the twelfth to the fourteenth week 

of embryonic life the formerly approximated medial walls 

disappear and fusion is completed. Canalization takes place 

" from below upwards, thus forming the potential cavities of 
Ht - the vagina and uterus, the process being completed between 
the twentieth and twenty-fourth weeks. Theories as to the 

cause of uterine duplication are varied, the most acceptable 

being that of Ancel and Villemin. Finding 25 cases with a 

vesico-rectal fold, and noting that these occurred only in 

females and were always accompanied by uterine duplica- 

tion, they stated that this fold is vascular in origin, the 

segment from the upper rectum to the bladder being pro- 

duced by a branch of the superior haemorrhoidal artery, the 

remaining portion, which extends to the sigmoid, being 

: formed by.a collateral branch of that vessel. Puddicombe 


believes that the etiology of bicornuate uterus probably lies 
in some mechanical obstruction preventing complete union 
of the paired ducts of Miller, and that such a uterus is liable 
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to the same conditions as a single one more frequ 
to its unique tendency to dysfunction, The author adds 
in obstetrics the possibility of the presence of a dual or - 
and its potential dangers must be remembered if labour te 
extremely slow; if the foetal heart is irregular and ra ia 
before labour begins; in al! malpositions; and particulael 
in primiparae, aud when there is a history of repeatel 
abortions before the fourth month. Superfoetation may bi 
due to a bicornuate, septate, or didelphys (complete doubling 
both externally and internally) uterus, 8 


Pathology. 


176. Laboratory Tests of B.C.G. 
P. MAURIAC and I. AUBERTIN (Journ. Path. Méd, de Bordeaug 
et du Sud-Ouest, November 30th, 1929, p. 919) believe that 
the evidence of the innocuity of B.C.G. is almost irrefutable 
They have experimented on a large number of laboratory 
animals to which various poisonous substances, such ag wher 
phorus, thyroxine, uranium nitrate, and alcohol, had been 
administered for the purpose of lowering their vitality. Some 
animals also had had their pancreas removed to prodace 
diabetes. None of these pathological states appeared to ip. 
fluence the virulence of B.C.G. A sufficient inoculation of the 
vaccine caused in these animals, as in healthy controls, loca] 
reactions (caseous nodules and adenilis) varying in severity 
with the dose employed, but without cvidence of tuberculons 
lesion. In surviving animals the local lesion disappeared 
with or without ulceration; as in normal animals. When the 
animals died others were inoculated with material from their 
local lesions, but the virulence of B.C.G. was not augmented 
and it generally disappeared after the third, fourth, or fifth 
passage. ‘The authors found that diabetes and intoxication 
with thyroxine or alcohol were not influenced by concomitant 
injection with B.C.G. Converse'y, it appeared to aggravate 
the renal and hepatic degenerations produced by uraninn 
and phosphorus. The authors recommend that B.C.G, 
should not be administered to a human patient who hasq 
renal lesion; they believe that it is a strain of tubercle 
bacilli definitely and hereditarily attenuated, not only 
harmless per se, but unable (with the single exception 
mentioned) to influence independent pathological processes, 
They discuss at some length the few alleged cases of deaths 
following inoculation with B.C.G. that have been brought 
to their notice. While admitting that a period of even five 


years is too short to prove that there is no latent infection, . 


they believe that the preliminary experiments have shown 
that the employment of this treatment should not be post- 
poned indefinitely. They conclude, for their own part, that 
at the present time practitioners can and should practise 
with confidence preventive inoculation with B.C.G., at any 
rate in all cases where it appears diflicult to avoid danger of 
tuberculous infection, 


177. Spontaneous Tuberculosis in Guinea-pigs. 
ACCORDING to H. A. REISMAN and ADELAIDE B. BAYLIS 
(Journ. Lab. and Clin. Med., December, 1929, p. 205), the 
use, universally adopted, of guinea-pigs for the inoculation 
diagnosis of tuberculosis may lead to diagnostic errors, as if 
is possible that a pre-existing tuberculous infection may be 
present in the animals. Sewal found spontaneous tubercn- 
losis in a notable number of laboratory guinea-pigs which 
had never been intentionally inoculated with tuberculosis; 
and Cooper and Petroff have demonstrated the presence of 
tubercle bacilli in the lymph nodes of 33 per cent. of normal 
guinea-pigs. The present authors record a serics of experi- 
ments which they made along these lines on guinea-pigs, the 
results of which lead to the conclusion that tuberculosis may 
be present in apparently normal guinea-pigs, and that these 
animals may have a pre-existing tuberculous focus similar to 
that induced by inoculation; an iutracutaneous tuberculin 
test will, however, reveal the presence of a tuberculous 
lesion. ‘The authors point out the importance of this cox 
tingency in relation to the various laboratory investigations 
for detecting tuberculosis in human beings, and they advise 
that guinea-pigs of uncertain history should be tested with 
tuberculin before being employed for such purp@es. 


178. The Spinal Fluid in Poliomyelitis, 

G. DE SIMONE (La Clinica Pediatrica, November, 1929, p. 1038) 
records eight cases of poliomyelitis in children aged from 
6 months to 4 years in whom the meningeal reaction in 
the cerebro-spinal fluid was constant and in some instances 
well marked. The cytological reaction, when it was pto 
nounced at the onset, subsequently showed a progressive 
decrease, but the globulin increase persisted for a consider 
able time. In some instances the meningeal reaction ia 
the spinal fluid was accompanied by clinical symptoms of 
meningitis, 
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Medicine. 


479. Relapsing Fever. 

-G. DELAMARE (Rev. de Med., No. 7, 1929, p. 699) records his 
sservations on 50 cases of relapsing fever seen at Con- 
stantinople in 1920-21. Most of the patients were Russian 
‘yetugees; 47 were mates and 3 were females. The ages 
ranged from 10 to 42, the majority of the patients being 
between 20 and 32 years. The total number of febrile 
‘paroxysms was 68, of which 36 were first attacks, 20 second, 
jl third, and 1 a fourth attack. The duration of 16 attacks 
jeft untreated ranged from three to eight days, and of 52 
attacks treated by salvarsan from one to eight days, being 
ysually five days for the first attack, three or four days for 
the second, two or three days for the third, and not more 
than forty-eight hours for the fourth. The first relapse 
occurred between the tenth and nineteenth days, and most 
frequently between the eleventh and thirteenth; the second 
the twentieth and thirty-sixth, and by preference 
from the twenty-fifth to the twenty-seventh; and the third 
was on the forty-second day. On examination of the abdo- 
‘men thirty patients showed a deeply seated and definilely 
tirecumscribed tender area, which in 21 was situated in the 
centre of the epigastrium, in 7 over the gall-bladder, and in 2 
over the appendix. In 3 cases epigastric tenderness was 
associated with tenderness over the gall-bladder, and in 2 
there was a coexistence of gall-bladder and appendix tender- 
ness. ‘The complications were as follows. During the 
attacks : parotitis followed by orchitis, 1 case; albuminuria, 
JOcases; hacinoglobinuria, 1 case; respiratory complications, 
-] cases; meningitis, 2 cases; acute delirium, 2 cases; peri- 
pstitis, 1 case. During apyrexia: epistaxis, 1 case; visual 
disturbance, 2 cases; joint symptoms (arthritis or merely 
arthralgia), 17 cases. One of the most remarkable features 
of relapsing fever, as observed at Constantinople, was that 

several cases proved refractory to treatment by salvarsan. 


#80, The Sympathetic Nervous System and Cardiac 
Murmurs. 

A. VAN BOGAERT and J. MAGE (dan. de Méd., December, 
1929, p. 454) have noted in certain cases, without myocardial 
insufficiency and previous or present endocardial infection, 
cardio-vascular sigus which might have been mistaken 
“for valvular affections of the heart. They consisted of 
murmurs at the base of the heart, which persisted most 
frequently throughout the systole, though sometimes they 
were diastolic. ‘The authors state that such a murmur is 
heard with maximum intensity in the second left intercostal 
space behind the left hemisternum ; it is conducted laterally, 
reaching the clavicles and being audible in the carotids. 
Occasionally it can be heard, but only faintly, at the base, 
and it is not conducted to the axilla. With the murmur 
occurs a bruit, which seems to arise under the auricle, and 
resembles the dry crepitation produced by the opening of the 
pulmonary alveoli; the authors term this a crepitant alveolar 
bruit. These cardiac murmurs originate, they assert, in the 
aorta, and are conducted as are organic murmurs arising in 
this vessel, but the clinical picture is that of a sympathetic 
disorder rather than of a cardiopathy. Their presence is 
due to an increase of the differential tension (the difference 
between.the systolic and diastolic pressures), and especially 
toa lowering of the diastolic pressure, the systolic remain- 
ing normal or being increased. All causes which produce a 
return to normal of the lowered diastolic pressure check 
orattennate these murmurs. Vascular hypotony and, con- 
sequently, ortho-sympathetic hypotony and hypo-excitability 
(favoured by the relative predomiuance of the parasym- 
pathetic system) cause this condition. Three cases, in which 
these murmurs were marked, are reported. In two the sym- 
pathetic disturbance of the equilibrium could be attributed 
to endocrine disorders, and in the third to a functional 
mesocephalic affection. 

181. Antityphoid Inoculaticn in Children, 


ACCORDING to J. HESSE (Arch. de Méd, des Enf., December, | 


1929, p. 769), in view of the greater frequency of enteric fever 
in children as well as in women, as compared with men since 
‘the war, and their much milder reaction to inoculation, sub- 
cutaneous 'T.A.B. inoculation should be administered to all 
children after their third or fourth year. 


of Ramon’s anatoxin against diphtheria. 
important to inoculate children in the environment of an 
enteric patient and those living in an infected area, or during 


This prophylactic © 
method may be performed simultaneously with the injection | 
It is still more | 


an epidemic of the disease. Inoculation should not be per- 
formed, at least by the subcutaneous route, in the case of 
children whose general condition is unsatisfactory, or who 
are suffering from an acute infection, or cardiac, renal, or 
hepatic insufficiency, In borderline cases it is best to give 
the vaccine by the mouth, since this method does not pro- 
voke severe reactions. Although the immunity conferred 
often exceeds two yrars, it is prudent to carry out re- 
inoculation by the mouth or subcutaneously every two years, 
especially as vaccination by the mouth does not render the 
subject hypersensitive. 


182, Post-vaccinal Eruptions. 
J. NIEUWENHUYSE (Nederl. Lijdschr. v. Genecsk., December 
21st, 1929, p. 5999), who records an illustrative case, states 
that post-vaccinal eruptions usually appear from eight ‘to 
twelve days after vaccination or revaccivation, and some- 
times sooner. A great variety of erupiive forms may occur, 
such as the amaculo-papulo-erythemato-exudative form, a 
vesicular form, and very rarely a pemphigoid or haemor- 
rhagic form, The eruption sometimes starts in the neighbour- 
hood of the vaccination and extends therefrom over the arms 
and trunk, while in other cases it begins on the face. On the 
face and back it shows a tendency to become confiuent. 
Children with a sensitive skin are predisposed to post- 
vaccinal eruptions. ‘he season is also important, as most 
cases were found in the hot summer months. Nieuwwenhuyse’s 
patient was a man, aged 52, who had been previously vac- 
cinated at the age of 5; three weeks after revaccination he 
developed a polymorphous pruriginous eruption ca the face, 
including the ears, lips, eyelids, neck, backs of the ‘hands, 
and wrists. There was no rise of temperature, headache, or 
backache. The eruption lasted about a fortnight and then 
disappeared, leaving some staining. 
as3. Remission of Encephalomyelitis following 
Measles, 

R. HURTHLE (Deut. med. Woch., November 15th, 1929, 
p. 1928) records the case of a man, aged 49, suffering from 
disseminated encephalomyelitis, who, after an attack of 
measles complicated by pneumonia, showed a remarkable 
remission of all his symptoms, though recovery was not 
complete. MHiirthle regards the improvement as a con- 
sequence of the attack of measles, and not merely’ as a 
coincidence, or analogous with the improvement in general 
paralysis as the result of malaifal therapy. 


Surgery. 


184, Supernumerary Kidney. 
H. L. KRETSCHMER (Surg., Gynecol. and Obstet., December, 
1929, p. 818), who records a onal case and has collected 
29 others from the literature, states that true supernumerary 
kidney is generally regarded as the rarest of congenital renal 
anomalies. The first case ‘on record was described by Martius 
in 1656. Of the 30 cases, 21 were clinical, 8 were discovered 
at necropsy, and in one the type was not mentioned. Of the 
clinical cases, two patients died after operation, one in eight 
days and the other in two months. The youngest ‘patient 
was aged 9 months and the oldest 67 years. The largest 
number of cases occurred in the second decade of life; 15 
were in females, 14 in males, and in one the sex was not 
stated. In 17 the left side was affected, in 12 the right side, 
and in one the side was not stated. In most of the cases ‘the 
supernumerary organ was found below the normal kidney. 
In 11 cases the supernumerary ureter fused with the normal 
ureter, in 8 the ureters remained separate, in 7 the course of 
the ureters was not determined, and in ‘the rest the ureter of 
the supernumerary kidney was lacking or ended in a blind 
sac. In 19 cases the supernumerary kidney, and in 10 the 
other kidney of the affected side, showed various lesions such 
as stone, pyonephrosis, or hydronephrosis, or was rudimentary. 
The symptoms were not characteristic ; in 16 cases pain was 
present, other symptoms being nausea, vomiting, frequency 
of micturition, strangury, and pain in the bladder. A palpable 
tumour was found in 14 cases, no tumour was present in 6, 
and this point was not mentioned in 9 cases. Diagnosis 
before operation was made in only 4 cases. Nephrectomy 
of the supernumerary kidney was performed in 10 cases, 
nephrotomy of the supernumerary kidney and the kidney 
on the corresponding side in 2, nephrectomy in 1, pyelotomy 
in 1, nephropexy of both left kidneys in 1, nephropexy and 
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nephrectomy in 1, exploration only in 1, removal of tumour 
in 1, and no operation in 11. In one case the condition 
was found accidentally during an operation for ptosed colon. 
Kretschmer’s patient was a woman, aged 22, whose sym- 
ptoms started one week before operation with severe pain 


in the right renal region, nausea, vomiting, ch'lls, and fever. 


A palpable tzmour was present. At operation the super- 
numerary kidney, which showed infected hydronephrosis 
With dilatation of the ureter, was found behind the right 
kidney. ‘Ihe supernumerary ureter was fused with the 
other ureter outside the bladder, Nephrectomy of both 
right kidueys was performed and recovery took place. 


1°5, Classification of Tumours, 
D. A. WELSH (Journ. Cancer Committee, University 
of Syducy, November Ist, 1923, p. 167) discusses the principles 
of classilying new growths, and distinguishes four essential 
bases—namely, biological, histological, developmental, and 
regional. The -biological basis separates the relatively 
innocent from the relatively maliguant types, and for prac- 


_ tical purposes this basis may be asscciated with a morpho- 


logical one, which differentiates the epithelial, endothelial, 
and conneclive tissue types. ‘lhe relation of epithelial and 
connective tissue new growths to the primitive layers of the 
embryo affords further assistance in classification, and from 


» . this aud other considerations the author concludes by vecog- 


nizioag five main groups of tumour growths—namely, the 


connective tissue, epithelial, endothelial, haemopoietic tissue, 


and embryonic tumours. The last group incluses such 


_ diverse types as papilloma and carcinoma of the tropho- 


blast; blastocytoma and neuroblastoma; mixed tumours of 
the parotid and testis; teratcmas of the genital glands; 
and tumours derived from developmental inclusions and 
abnorwalities. Malignancy may develop in auy one of 
these groups. 


186, Torsion of the Great Omentum. 


K. SCHWANK (Iiinch. med. Woch., December 13th, 1929, p. 2095), 


whorecords au illustrative case of torsion of the great omentum, 
states that in most cases inguinal hernia is the cause of the 
condition. According to Lejars three varietics of omental 
torsion may be distinguished : (1) torsion in irreducible hernia; 
(2) torsion with an empty hernial sac after the hernia has 
been reduced ; aud (3) pure abdominal torsion without hernia, 
Most collected 146 cases of omental torsion associated with 
hernia and 19 cases of abdominal torsion only. ‘lo the latter 
be adel cases reported by ‘Trojan aud Schréder, as 
well as Schwauk’s case, so that there are now 22 examples 
of pure abdominal omental torsion on record. ‘Their occur- 
rence is very difficult to explain, but probably in the present 
case pregnancy was a factor. ‘Lie diaguosis of torsion of the 
omentum is very difficult, the condition being usually first 
mistaken for acute appendicitis or cholecystitis, and the true 
state of affairs is not revealcd uutil operation, which is the 
only possible treatment. Schwank’s patient was a woman, 
aged 25, who developed severe pain in the right iliac region in 
the sixth month of pregnancy. A diaguosis of acute appendic- 
ilis or torsion of the right ovary was made and laparotomy 
was performed. An infarct of the omentum was found ayd 


-part of the omentum teasurinug 15 cu. lovg by 5 cm. broad 


was resected. The patieut made a rapid recovery and went 


to full term. 


187. Congenital Malformation of I:eo-caecal Valve, 
P. BOHEME and M. RIVALLAND (Rev. de Chir., No. 7, 1929, 
p. 455}, who record six illustrative cases, including one which 
came under their own observation, state that congenital 
imalformations of the ileo-caecal valve are extremely rare, and 
consist in atresia, a more or less tight strictnre, or an absence 
of one of the segments, The functional consequence of these 


malformations is the production of a more or less complete 


intestinal occlusion, giving rise to a severe syndrome, from 
which the newborn infant rarely survives. When the stenosis 
is complete the child appears to be healthy at birth, but 
passes little or no meconium, and usually it is not till the 
second day that the symptoms of crying, restles-:ness, and 
vomiting develop. The abdomen becomes more or less dis- 
tended, the pulse weak and rapid, the temperature subuormal, 
aud in 95 per cent. of the cases death occurs on the fifth day, 
though some children may survive for a fortnight or three 
weeks. When the stenosis is not complete the symptoms 
are much less pronounced, and consist merely iu indigestion 
and chronic constipation. The condition must be diagnosed 
from diaphragmatic hernia, intussusception, Hirschsprung’s 
disease, avd volvulus. ‘lhe proguosis is very bad. Of 71 cases 
in which au operation was performed only one patient (reported 
by Fockeus) survived ; in this patient a side-to-side avasto- 
mosis was performed. ‘The present authors’ patient was a boy, 
aged 23 years, who had suffered from constipation and indi- 
gestion ever since he was 3 weeks old. ‘The child was admitted 
to hospital with symptoms suggesting volvulus or obstruction 
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by a band, and the abdomen was opened. Enuterostomy Was 
performed, but death ensued ou the following day. ‘The 
condition proved to be ove of congenital stenosis of the ileo. 


‘caecal valve, accompanied by colitis and pericolitis, which 


had given rise to symptoms of partial intestinal obsituction 
for two years until complete occlusion occurred. 


138. Paratyphoid B Phliebitis. 

B. GUNNLAUGSSON (Med. Klinik, December 13th, 1929, p. 19 
records the case of a woman, aged 69, the subject of vari. 
cose veins for years, who was admitted to hospital with 
painful swelling on the left thigh, over which the skin Was 
intensely reddened. The dilated saphenous vein was liga. 
tured and a thrombus excised; recovery followed. Culture 
of the thrombus, as well as of the urine and stools, showed 
paratyphoid B bacilli. The patient had no signs of enteric 
fever, so that the discovery of the bacilli was a surprise, 


Therapeutics. 


189. Treatment of Ringworm of the Scalp. 
AFTER commenting on the disadvantages and dangerg 
attending the use of & rays aud thallium acetate in. the 
treatment of ringworm of the scalp, L. B. KINGERY (dyeh, 


Derm. and Syph., December, 1929, p. 737) records the results. . 


of a clinical trial of drugs the fungicidal and fungistatic 
activities of which have been previously demonstrated in 
vitro. ‘Twelve cases of tinea capilis, eleven of which presented 
clinically a microsporou infection, and in ten of which the 
clinical diaguosis was confirmed microscopically, were treated 
in the following manner. ‘The hair was clipped round the 
lesions if only one or two were present, aud over the entire 
scalp if the disease was generalized, A washable cap was 
constantly worn and frequently chapged. Soapsud shampoos 
were given twice a week, and three times daily a solution of 
gutta-percha in chloroform, containing 0.5 per cent. thymol 
and 1 per cent. oil of ciunamon, was applied. If this resulted 
in irritation, the frequency of the applications was decreased, 
Eight of these cases were cured, both clinically and micro. 
scopically, in periods varying from four months to one year; 
three other patients, according to letters from the parents, 
have enjoyed complete restoration of hair and no recurrence 
of symptouis over approximately equivalent periods, In the 
remaining case the mother reported the necessity of using 
other remedies, in spite of an apparently favourable response 
while under observation. Kingery considers that, while the 
evidence is far too limited to b2 conclusive, this simple 
method of treatment might well stand favourable comparison 
with the older and more complicated ones now in vogue, 


199. Treatment of Exophthalmic Goitre, 

G. HERRNHEISER and W. REDISCH (Med. Klinik, November 
22nd, 1929, p. 1814) discuss treatment of exophthalmic goitre 
by iodine and exposure to @ rays, and call attention to the 
mutual interference of these methods. ‘They restrict opera- 
tive treatment to the acute threatening form of Graves’s 
disease, large multiple adenomata, and cases with tracheal 
compression. Tor all other types they recommend trial with 
w vays. ‘hey remark that formerly radiation tended to 
produce capsular thickening, so that if an operation had 
eventually to be performed the surgical difficulties were 
increased; modern a@-ray technique has eliminated this 
objection. Many authors agree that iodine treatment. alone 
~is worth a trial in mild early cases, although others pronounce 
it dangerous unless used solely prior to operation. Patients 
who react well to iodine fall into three groups: the first 
‘group consisis of the very small percentage. who are com- 
pletely cured by icdive treatment continued for six months 
to a year; paticnis in the second group are considerably 
improved by iodine, but must continue the treatment in 
definitely ; in the third group remission occurs merely in 
some of the symptoms, or if all are benefited the improve: 
ment is only fleeting, in spite of continued iodine medication. 
Stress is laid on the importance of a preliminary test t 
determine the patient’s suitability for iodine treatment. 
Schwarz particularly emphasized the mutual incompatibility 
of iodine and a-ray trealment, but the present authors 
describe cases which contradict this view. Eleven patients 
in the. third group were treated with iodine, aud only theit 
nervous and gastro-intestinal symptoms were benefited ; alter 
a course of rays the cardiac sigus, exophthalmos, subjective 
symptoms, aud the basal metabolic rate were much improved. 
Fourteeu patients were also successiully treated with & rays 
although a preliminary test had revealed unsuitability. [or 
iodine administration. Survey of all the results indicated 
that the course of #-ray treatment was quite uvinfluenced by 
previous iodine therapy, and the autbors think that occasiou- 
ally bo:h treatmenis may be simultaneously employed with 
good results. 
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491. Belladonna in Sea-sickness. 


pk BoHEC (Presse Méd., January 4th, 1930, p. 21) maintains 
‘that there are many types of sea-sickness—for example, 


those of vagotonic, sympathicotonic, amphoneurotonic 
causation—and that successful treatment, both preventive 
and curative, depends on a correct diagnosis of the type. 
Dealing only with the first-named form, he remarks that 
‘ gea-sickness is usually accompanied by a typical vagotonic 
crisis, and those individuals predisposed to the malady are 
usually vagotonics; therefore, as a preventive, a@ vagus 
‘depressant should be given. ‘he well-known beneficial 
‘effects of atropine are due to its inhibitory action on the 
sensory filaments of the pneumogastric and on the motor 
nerves. Since it also excites the bulbar centre, provoking 
the nausea reflex and vomiting, it should be combined with 
a central depressant, such as morphine. Stoll has shown 
that the active principle of belladonna is not atropine, but 
the Jevo-rotatory hyoscyathine. Bohec has for the past year 
obtained satisfactory results in sea-sickness by the adminis- 
tration of an analogous product, bellafoline, which is com- 

d of the total alkaloids of belladonna in a pure state. 
Bellafoline is as toxic as atropine, but it is twice as active 
and its effects last twice as long. The use of morphine 
has also been abandoned for belladenal, a combination of 
‘pellafoline and gardenal. As a preventive, before embarking 
‘and during the first days at sea, four tablets of bellafobine 
_fone every two hours) should be given during the day, and, 
g@s.a necessery complement, two tablets of belladenal on 
retiring ; the latter will ensure a good night’s sleep, Which 
in itself is-of great curative value. In cases of actual sea- 
sickness hypodermic injections of bellafobine should be given. 
It is rarely necessary, the author adds, to give more than 
‘145 mg. during twenty-four to thirty-six hours; this should 
be administered in 0.5 mg. doses at six-hour intervals, 


192, The Action of Carbon Dioxide Baths. 


fF. Koza (Bratislavské Lekdreke Listy, November, 1929, p. 1163) 
-@esoribes the action of carbon dioxide baths in eighty cases 
of arterial hypertension. The temperature of the baths ranged 
from 27° to 22°C.; the duration of them was twenty minutes. 
The patients experienced no unusual sensations while in the 
bath, and the skin did not change colour. Measurement of 
the carbon dioxide in the expired air proved that much less 
carbonic acid was absorbed by the skin in a dry carbon 
dioxide bath than in a wet one; in ail-cases ‘there -was:a fall 
of the blood pressure while the patient was in the bath. 
The baths had a marked sedative effect on the climacteric 
disturbances jn women, even in the absence of increased 
blood pressure ; they also proved beneficial in cases of angina 
pectoris with high blood pressure. 
the influence of carbon dioxide on the blood pressure in 
‘tabbits with permanent artificially induced arterial ‘hyper- 
tension. In these experiments the carbon dioxide was 
applied in three different ways: (1) in a gas bath; (2) by 
-means of intraperitoneal insufflation of carbon dioxide ; and 
(3) by means of an infusion of water saturated with carbon 

xide. In each case there followed a fall of the blood 
pressure amounting to two-thirds of the artificially induced 
rise. The most rapid and prolonged fall of the blood pressure 
ececurred after the intraperitoneal insufflation of carbon 
@ioxide. Koza believes that carbon dioxide baths act 
probably through the ‘peripheral vascular system; the 
stimulation of the respiratory centre by this gas prevents 
its accumulation in the organism, 


£93, Harmine (or Banisterin) in Post-encephalitis, 


K. BERINGER and K. WILMANNS (Deut. med. Woch., December 
13th; 1929, p. 2031) have studied the little-known alkaloids 
harmine and banisterin, and have confirmed the observations 
of other workers that these substances are chemically and 
“therapeutically identical, and also with the drug ‘ Yagéin,”’ 
Which was originally obtained from a South American climb- 
‘ing plant known to the natives as “el Yaqué,”’ and was used 
by them as an intoxicant. The authors have also confirmed 

vy numerous therapeutic investigations on Parkiusonian 
‘disease the previously established experience of the action 
‘ol the drug on the extrapyramidal motor system. The 
‘alkaloid causes no injurious effects, and there is no evidence 
wf“habit’’ resulting from its use. The best results were 
‘obtained by subcutaneous injections in doses of 0:02 to 


The author has tested 


0104 gram; good results were also obtained by the use of | 


‘Stppositories, and in tablet form by the mouth, though the 


‘action is delayed. Harmine is said to be especially indicated | 
tm cases of post-encephalitic extrapyramidal @isturbances. | 


Bometimes the administration of harmine alone is without | 
€ffect, but if combined with other alkaloid derivatives of the 
Solanaceae group good results can be obtained. 


Laryngology and Otelogy. 


194, ‘Oesophageal Stricture due to Corrosion. 


REBATTU and PARTHIOT (Rev. de Laryngol., @ Otol. et de 
Ithinol., November 15th, 1929, p. 613) describe the management 
of cases of injury to the oesophagus following the ingestion of 
corrosive acids and alkalis, They avoid gastrostomy, if at 
all possible, giving large quantities of saline solution and 
glucose by the rectum and copious fluids by the mouth. If, 
however, there is absolute dysphagia and imcreasing tachy- 
cardia, together with general deterioration of the patient, 
then only do they pevform gastrostomy. ‘They comment.on 
the rapid improvement of the patients following the operation. 
They state that all these cases result in stricture, which can 
almost always be treated by dilatation with the aid of the 
ocsophagoscope, there being very few cases where there are 
indieations for the more drastic method of diathermy. The 
authors advise that at least four weeks shoukl be allowed 
to elapse before the beginning of treatment by dilatation. 
Although earlier dilatation is easier and more rapid, the 
risks to the oesophagus are too great. Dilatation must always 
be conducted under control of the vision. In very difficult 
| cases the dilatation is started by means of a filiform bougie 
and then olive-headed gum-elastic bougies are carefully passed. 
‘The largest bougie which can be introduced at each sitting is 
left in the oesophagus till the next day. This is usually well 
tolerated, but the authors recommend in addition a hy podermic 
injection of morphine and atropine. Dilatation must be per- 
formed at least twice a week until swallowing is normal ; 
since these strictures tend to recur, the passing of a large- 
sized bougie every three months is advised. , 


195. Ethmoiditis in Children. 


ROUGET and FERRAND (Arch. Int. de Laryngol., September- 
October, 1929, p.‘909) describe cases of etinnoiditis in children 
which they have ‘had the opportunity of observing in the 
Ho6pital Trousseau. In children etbmoiditis usually occurs 
without involvement of the other nasal sinuses, in marked 
contradistinction to the condition in adults. Adenoids con- 
stitute an important predisposing cause, and the most severe 
cases are observed in the acute specific fevers, especially 
scarlet fever, where there is usually a suppurative condition 
from the outset. of the ethmoidal disease. In studying the 
bacteriology of these-cases it was found ‘that a staphylococcus 
was present four times as frequently as a streptococcus. 
Clinically the condition is usually one of an orbital cellulitis 
with very few signs in the nose. Following a coryza; or in 
the course of a specific fever, a swelling is noticed at the 
inner canthus of one eye. There is oedema of both lids, and 
if the swelling is very marked there may be dip!topia, caused 
-by the displacement of the globe outwards and downwards. 
The maximum pain is felt at the inner aspect of ‘the ‘orbit. 
The conjunctiva is normal, but there is slight limitation of 
movement :of the globe in a vertical direction im cases ‘asso- 
ciated with much oedema. The fundus is always normal, 
and signs in the nose are always very slight, but «ray 
examination shows opacity of ‘the ethmoid on the affetted 
side. In ‘studying the course of ‘these cases two definite 
types ‘are found—a congestive type, which rapidly subsides, 
and a suppurative type, where the swelling increases and 
the temperature remains high. ‘These severe cases usually 
follow scarlet fever. Prognosis is good in the congestive 
type, and in the suppurative cases if the ethwoid alone is 
involved. In streptococcal cases, however, the prognosis 
must always be guarded, the complications to-be feared 
being orbital phlegmon and meningitis. Treatment of the 
congestive type is nasal antisepsis, with vaccines in selected 
cases. Suppurative ethmoiditis must be treated surgically, 
and the authors regard insomnia as an absolute indication for 
operation, ‘Lhe orbital route ‘is the approach m:mended, 


198. Treatment of Mastoiditis in Infants, 


‘FE. FIORETTI (Arch, Ital, di Otol., Rinol..e Laringol., November, 
1929, p. 709), who records four illustrative cases in children 
aged from 4 to 12 months, states that, with the exception of a 
case of fibro-angioma of the parotid, he has never encountered 
an example of rapid death among all the infants operated.on 
either in the ear, nose, and throat clinic of Rome or in his 
private practice, whether the operation was performed under 
a general anaesthetic with ether and chloroform or a local 
anaesthetic. He is of opinion, however, that in cases of 
acute mastoiditis in infants it is “better to use local in 
preference to general anaesthesia, and to limit the operation 
if possible to Wilde’s incision and drainage as in the case 
of an ordinary abscess. He holds that the rapid death 
described by somwne authors after otological operations in 


infants is attributable to the status thymolymphaticas, aud 
particularly to an insufficiency of the chromaffin system, 
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Obstetrics and Gynaecology. 


197. Etiology and Treatment of Mem branous 
Dysmencrrhoea, 

G. CoTTE (Presse Méd,, November 27th, 1929, p. 1542) gives 
his reasons for disagreement with the generally accepted 
idea that membranous dysmenorrhoea is the result of an 
endometritis. In his opinion the pathological findings are 
not conclusive, and there is not necessarily evidence of 
inflammation. ‘There are nearly always pains of ovulation 


- ab the same time as the menstrual pains. Geuerally the: |. 


periods are menorrhagic in type, and, the uterus being 
found to be volumincus, metritis is at once suspected. Cotte 
believes that this type of dysmenorrhoea results from some 
disturbance of the ovarian function which provokes the 
uterine hyperplasia, the production of membranes and their 
expulsion being due to functional trouble associated with the 
uterine mucosa. That the expulsion of membranes is not 
the sole cause of pain is proved, he thinks, by the results 


- of dilatation and curetting. Further, in these cases, where 


preguancy occurs the trouble nearly always returns. Welles. 
records a case of 15-year-old twins who both suffered from 
this complaint, cne so severely that she was compelled to 
stay in bed for forty-eight hours during each period, which: 


- lasted for eight to ten days and was accompanied by much 


loss of blood, great pain, insomnia, nausea, aud vomiting. 
No therapeutic measures had any success, and ultimately 
‘ome surgical intervention was considered to be necessary. 
An abdominal operation was undertaken, and cxamination 
large uterus showing no: 
pathological abnormality except hypertrophy. ‘The ovaries 
and tubes were healthy, and nowhere was there any sign of 
inflammation, recent or old. The presacral nerve (pelvic 
sympathetic) was resected’ for about half an inch aud the 
wound closed. The patient made a normal recovery and 


’ returned home. About a year later she reported that she 


was now quite normal, with regular five to six day periods 


_ every twenty-eight days; occasionally small shreds of mem- 


brane were passed, but without pain. Vomiting and insomnia 


' had disappeared, and the mental condition had greatly im- 


proved, ‘lhe uterus was found to be less voluminous and to 
have lost its fibromatous character; micturition had become 
easy. The membranous dysmenorrhoea of the twin sisters 
persists and appears to be growing worse, but so far there 
has been no actual incapacity for work. 


198, Puerperal Inversion of the Uterus. 
F. 8. KELLOGG (4 mer. Journ. Obstet. and Gynecol., December, 
1929, p. 815) suggests a reclassification of inversion of the 
uterus subsequent to the birth of the child, and indicates 
the appropriate treatment for each variety. The first of his 
three groups comprises cases of acute inversion detected 


before the formation of the cervical ring ; immediate manual. 


replacement from below is the appropriate treatment. The 
_second class includes the more common variety encountered, 
the inversion being discovered after the formation of the 
cervical ring. He terms these cases ‘‘subacute,’’ and 
reeommends the adoption of Huntington’s procedure— 
namely, abdominal replacement of the inverted uterus. He 
believes that an attempt to secure replacement by manual 
pressure from below, or performance of the Spinelli operation, 
is quite unjustifiable in view of the condition of the tissues. 
In the third class—that of cbronic inversion—the Spinelli 
type of cervix splitting from below is advised. He adds that, 
unless inversion occurs in a patient whom he has previously 
delivered, he prefers to assume that the cervical ring has 


already formed, and to make use of abdominal replacement, 


since the ring appears to develop in a very short time. 


' 199, Haematuria in Pregnancy Hydronephrosis, 

THOUGH haewmaturia is well recognized as a symptom of 
hydronephrosis, and also as occurring during pregnancy, little 
reference is made in the literature to the fact that in preg- 
nancy the haematuria may be due toa simple hydronephrosis. 
C. N. SWANSON (Journ. Amer. Med. Assoc., November 16th, 
1929, p. 1551) reports the case of a woman, aged 33, who was 
almitied to hospital with marked hacmaturia, which per- 
sisted during the last four months of preguancy and the first 
two weeks of the puerperium ; no pathological abnormality 
other than hydronephrosis could be detected, though several 
careful urclogical examinations were made. Labour was 
uneventful, and there has been no return of the haematuria 
since the patient’s discharge from hospital. The patient’s 
mother suffered similarly in the last of five full-term preg- 
nancies. Swanson remarks that it would scem that serious 
disease of the genito-urinary tract could be eliminated asa 
possible explanation of the haematuria, and a blood dyscrasia 
was equally ruled out by blood tests in this particular patient. 


He suggests that the blood vessels (capillaries) must have. 


undergone some temporary altcration in consequence of 
372 


— 


passive congestion, which made them permeable to pj 

cells over a considerable period of time, while the delinite 
time relationship to gestation indicates that the pregn 

Was an actual causal factor. ‘The occurrence of haematuvig 
with hydronephrosis, especially during pregnancy, in both 
mother and daughter seems to imply that this peculiarit 
may have been directly transmitted, “ 


Pathology. 


200. The Blood Diastase afer Operations on-the. 
Stomach. 
SINCE various workers have shown that traumatic injury of 


the pancreas, or its experimental production in dogs, Jeadyig 


an increase in the diastase in the blood, and some injury ty 
the pancreas is inevitable in the surgieal treatment of a pro- 
portion of gastric and duodenal ulcers, particularly when they 


are of the penetrating type, H. L. POPPER (Deut. Zeit. f, Chit., 


November, 1923, p. 273) has estimated the diastase content of 


. the blood in 50 cases of gastrectomy (17 gastric ulcers, 25 duo. 


denal ulcers, 6 Carcinomas, and 2 extensive adhesions). The 
tests were carried out on citrated blood before the operation, 


- six to eight-hours.after it, and again twenty-four hours- after. 


it; they were repeated subsequently if there was any rise, 


‘In 41 cases no change was revealed or only a minimal post. 
. operative rise; in 4 there was a slight rise of short duration, 


and in 5a definite rise. Of the last five patients two died, 
and the post-mortem examination revealed peritonitis and 


- fat necrosis. Popper advocates that the diastase content of 
. the biood should be watched in those patients in whom the 


paucreas may have been injured at the gastric operation, 
as well as in those in whom post-operative tachycardi 


meteorisim, or other peritoneal symptoms suggest ineipient= . 


pancreatitis. If the diastase value, estimated daily or twiee 
a day, shows a persistently high value, or continues to rise, 
it may be taken in conjunction with other clinical signs ag 
evidence of involvement of the pancreas, and as an indication 
for early laparotomy before a failing heart and general 
toxaemia make the prognosis practically hopeless. 


201. Sterilization of Insulin, 
U. CAZZANI (Biochem. e Terap. Sperim., November 30th, 1923, 
p- 563) bas noted the changes in the hypoglycaemic effect’ of 
insulin after sterilization by heat for varying periods, by 
filtration, and by exposure to ultra-violet radiation. Rabbits 
kept without food for twenty-four hours were injected sub- 
cutaneously with 0.3 c.cm. of insulin solution, containing 10 
clinical units per cubic centimetre, the pH being 4; the blood 
sugar was estimated by Bertrand’s method, using 4 c.cm. of 
blood obtained either at the hypoglycaemic crisis or three 
hours after the injection of the iasulin. Cazzani finds that 
a solution of insulin, of reaction about pH 4, can be heated to 
boiling point for five minutes with only slight loss of hypo- 
glycaemic action, that this loss is increased by prolonged 
heating, and that after heating for thirty minutes, with com- 
plete sterilization, the hypoglycaemic crisis is reduced from 
100 per cent. to 33 per cent.; the same insulin solution filtered 
through Berkefeld candle V, or exposed to ultra-violet: radia- 


. tion for half an hour before being injected into rabbits, failed 


in every instance to produce the typical convulsions of hypo- 
glycaemia. The author explains the varying effects of heat,- 
filtration, and radiation of insulin solutions reported in the 
ae ig as due to the varyins methods of preparing. the 
solution. “ 


_ 202, Experimental Tuberculosis Infection by the Nose. _ 
P. REMLINGER and J. BAILLY (CG. R. Soc. de . Biologie, 
December 13th, 1929, p. 821) have compared the conjunctival 


“and the nasal routes of inoculation of tubercle bacilli-iito 


guinea-pigs. In the first experiment two suspensions, one 
of human and one of bovine bacilli, each containing 10 mg. 
of bacilli per cubic centimetre, were prepared; ove drop, col- 
taining 0.5 mg. of bacilli, was allowed to fall into the eye 
or the nose of a small series of guinea-pigs. ‘Cwo animals 
inoculated intranasally with the human strain died after an 
average time of 91.5 days, whereas the two inoculated through 
the eye died after 10) days. The two animals inoculated 
intranasally with the bovine strain died in 109 days, and the 
two by the eye in 88.5 days. The experiment was repeated on 
the same number of animals, and the figures obtained were 
152.5, 157.5, 71.5, and 118 days respectively. These experi 
ments suggest that death after intranasal inoculation occurs 
pel haps even more rapidly than after conjunctival inoculation. 
The general course of the illness and Lhe post-mortem lesions 
were approximately the same whatever the route used fot 
inoculation. The authors explain their results by supposivg 
that the foreign material introduced into the nose remains 
longer in contact with the mucosa than when introduced 
the conjunctival sac. 
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208. Anatoxin Prophylaxis against Diphtheria. 

§, AHREND LARSEN (Ugeskri/t for Laeger, December 19th, 
1929, p. 1154), of the epidemiological division of the State 
Serum: Institute in Copenhagen, states that this institute 


‘pas, during the last few years, inoculated more than 2,500 


children with anatoxin, which, in. Denmark, is preferred to 
the toxin-antitoxin system of preventive inoculation, because 
the former is not poisonous and can be kept at room tem- 

rature for an unlimited period withont deteriorating. 
Further, the fact that anatoxin contains no serum, and 
cannot, therefore, provoke serum disease, is a point in its 
favour when it is compared with the toxin-antitoxin mixture, 
The ability of anatoxin to convert a Schick-positive to a 
Schick-negative reaction was demonstrated in a group of 40 
children, all of whom were Schick-positive at the beginning, 
and 36 of whom were Schick-negative two months after the 
first injection. The injections of anatoxin being voluntary, 
there was a certain number of children who were able to 
serve as controls because of objections raised by their parents 
to this procedure. In one children’s home, exposed to in- 
fection with diphtheria, there were 40 children inoculated, 


_of whom not.a single one developed. diphtheria, whereas 


among the 16 children who were not inoculated there were 
6 who developed the disease. In the same home, between 


_tlivee. and four months later, a new epidemic of diphtheria 


broke out, and all of the 5 new cases of diphtheria occurred 
among the 32 children who had not been inoculated, none of 
the 21 inoculated children developing this disease. All the 
injections of anatoxin were given subcutaneously, great care 
being taken not to introduce it into the muscles. The first 
injection of 0.5 c.cm. was followed about two weeks later by 
an injection of 1c.cm.; the third and last injection 1 (c.cm.) 
was given after a week. The author recommends, however, 
an interval of at least three weeks between the first and 
second injections, ‘ne Schick test was not performed before- 
hand as it is already known that about 80 percent. of children 
between the ages of 1 and 7 years are Schick-positive, and 
a fourth injection in each case seemed undesirable. The 
author has himself seen no case of anaphylactic shock after 
the second injection, but he has been informed by a Danish 
colleague of a case in which artificial respiration was required 
after the second injection. ‘The child suffered, however, no 
permanent ill effects. 


201, The Basal Metabolism in Heart Disease. 

0. JERVELL (Norsk Maq. f. Laegevid., December, 1929, p. 1269) 
has investigated the basal metabolism in 45 patients suffering 
from different forms of cardiac disease; in 14 cases it was 
found to be somewhat below the normal, in 22 it was raised 
10 per cent. or more, in 17 move than 15 per cent., and in 
4 over 50 per cent. Four out of 16 cases of mitral disease, 
and 4 out of 6 cases of aortic insufficiency, showed an in- 
creased basal metabolism; 12 cases with hypertension gave 
decidedly high values, even in the presence of compensation. 
No parallelism was found to exist between a rise of blood 
pressure and increased metabolism. Cases of hypertension, 
however, were more frequently accompanied by increased 
basal metabolism than were cases with normal or only slightly 
raised blood pressure. Compensated cases without rise of 
blood pressure, as well as 5 cases of neurotic heart, all showed 
anormal basal metabolism. Increased basal metabolism in 
patients with heart disease is of great diagnostic importance 
when Graves’s disease may possibly be present; in such 
circumstances it may be supposed that the increase may 
sometimes be due in part to cardiac insufficiency or byper- 
tension, and not only to thyroid intoxication as such. The 
increased consumption of oxygen is probably due to a 
defective resynthesis of lactic aci.l into glycose, as shown 
by Eppinger and his collaborators. 


205. The Association of Pulmonary Gangrene and 

Tuberculosis. : 
M. RocH and G. BICKEL (Rev. Méd. de la Suisse Romande, 
January 25th, 1930, p. 25) remark that little is known about 
the etiology of pulmonary gangrene, and particularly about 
the local parenchymatous changes which predispose to that 
infection. While the healthy pulmonary parenchyma is 
frequently invaded by certain aerobes, such as the pneumo- 
coccus and tubercle bacillus, it offers a much greater resist- 
ance to the anaerobes of gangrene. This explains both the 
rarity of forms of spontaneous infection and the fact that 
the infection, when it does occur, is found almost exclusively 


| in Inngs which have been previously impaired... The most . 


important predisposing cause of pulmovary gangrene is 
bronchial dilatation, and little importance has been attached 


tothe part taken by tuberculosis in the genesis of the disease. - 
Most writers insist on thé antagonism existing between 


the tubercle. bacillus and the. putrefactive..anaevobes, and 
agree with von Leyden that the coexistence of tuberculosis 
and pulmonary gangrene is very exceptional. The present 
authors do not consider that this association, though in- 
frequent, is so rare as is usually considered, and cite cases 
in support of this assertion. They arrange such cases 
in four groups: those in which the pathogenesis of the 
gangrene is quite separate from that of the tuberculosis, 
and the association of the two is a mere coincidence; those in 
which the gangrene is the result of an, extension to the lung 
parenchyma of an infection following bronchial dilatation, 
or of a fetid bronchitis accompanying the tuberculosis; those 
in which the gangrene develops in a tuberculous area; and 
those in which gangrene constitutes the primary lesion, 
tuberculosis developing much later. Cases are reported 
illustrating each group. The authors maintain, however, 
that an antagonism does exist in some respects between the 
two diseases, and that, in general, gangrene only appears 
when the tuberculosis is latent. This, they add, is some- 
what astonishing, as it would be thought that a debilitating 


disease, such as tuberculosis, would diminish the patient's 


powers of resistance to all other infections. 


206. Etiology.of.Post-vaccinal Eruptions. 
P. SEIER (Derm. Woch., October .19:h, 1929, p. 1511) states 
that a post-vaccinal exauthem, an eruption occurring eight to 
twelve days after vaccination, though known to Jenner, is an 
exceptional occurrence. As a rule it does not cause any 
constitutional disturbance. It may or may not be accom- 
panied by a rise of temperature, and usually disappears in a 
few days without leaving a trace or at most.causing only 
slight pigmentation, 
scarlatiniform, urticarial, or papular. 
which the author records a case with an account of a biopsy, 
in a male infant, aged 1 year, is that resembling erythema 
multiforme. ‘l'wo different views are held as to the nature of 
post-vaccinal eruptions. While Kalischer, Sobotka, First, 


Huguenin, Rille, Groth, and Pirquet regard them as specific, . 


like generalized vaccinia, others, including Bohn, Bebrend, 
Schimmel! pfenig, Pfeiffer, Epstein, Jochmann, and De Biehler, 
do not consider them specific, but analogous to toxin, drug, 
or anaphylactic rashes, and possibly attributable to absorp- 
tion of the contents of the pustules. Although the author 
was unable to inoculate vaccinia on the cornea of a rabbit 
with the contents of a vesicle, he succeeded in finding 
changes in one of the vesicles resembling Guarnieri’s 
corpuscles. He therefore concludes that his case was an 
example of generalization of the virus of vaccinia, 


Surgery. 


207, Traumatic Rupture of the Innominate Artery. 


J. FEUZ (Zentralbl. f. Chir., December 21st, 1929, p. 3203) 


records a case which is of interest owing to its rarity and 
the difficulties of diagnosis. A man, aged 27, while driving 
a motor car, ran it into a telegraph pole in order to avoida 
car coming in the opposite direction. His chest was driven 
violently against the steering wheel, and he was admitted to 
hospital shortly afterwards in a condition of shock. There 
was considerable cyanosis of the face; the respiration was 
superficial and laboured, and thefe was blood-stained ex- 
pectoration. ‘The right radial pulse could not be felt, while 
the left was soft aud rapid. A few ecchymoses were seen 
over the sternum, and there was tenderness of the whole of 
the right half of the thorax. Death ensued a few hours after 
admission. At the necropsy about 300 c.cm. of fluid blood 
was found in the right pleural cavity, and about 100 c.cm. 
in the left; the pleura was sprinkled over with small 
haemorrhages.. The lungs were emphysematous, and showed 
many haemorrhagic foci. The myocardium was intact, but 
there were numerous small haemorrbages in the endo- 
cardium. © The innominate artery was ruptured about 1.5 cm. 
from its origin, and the ruptured surface was surrounded by 
greyish irregular clots; the neighbouring tissue was soaked 
with clotted blood. No signs of syphilis or arterio-sclerosis 
were found in the artery, nor were any pathological changes 
found in the vascular system. With the exception of the 
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right second rib, which was fractured, no bony injuries 
had occurred. The absence of any damage to the sternum, 
clavicle, or first rib excluded the possibility of the artery 
having been directly injured by a fragment of bone. The 
rupture must have been due either to a sudden violent com- 
pression or to a violent rise of intravascular pressure at @ 
point where the suddenly compressed artery was more or 
less Completely occluded. 


208, Liposarcoma of Mammary Gland. 
R. A. LIFVENDAHL (Surg., Gynecol. and Obstet., January, 1930, 
p. 81), who records an illustrative case, states that tumours 
composed of structures resembling embryonicand fatty tissue 
are not frequent, their sites of predilection being the lower 
extremities. Their malignancy is generally regarded as 
moderate, because there is usually a well-defined capsule ; 
their growth is slow, and they are freely movable in the 
surrounding tissues. There is, however, a marked ten- 
dency to recurrences, and occasionally metastases occur in 
the lungs, mediastinum, subcutaneous tissue, and joints. 
Severe complications may also result from pressure on 
adjacent vessels and nerves, with subsequent alteration of 
the organs supplied. Moreover, the occurrence of dilated 
and tori(uous veins over the mass, in the presence of infec- 
tion, ulceration, abscess, or gangrene, predisposes to sepsis, 
‘especially when an operation is performed. Lifvendahl’s 
patient was a woman, aged 41, who noticed small masses 
in both breasts seven months after giving birth to a healthy 
child whom she was suckling. Both breasts were amputated, 
but the fascia, pectoral muscles, and axillary glands were 
not removed. Three months after the operation metastasis 


in the lungs developed and death followed. Examination of 


the tumours showed the typical appearances of liposarcoma. 
Although sarcoma of the mammary gland occurs in 2 to 3 
per cent. of all tumours of the breast, Lifvendahl has been 
unable to find any other case of liposarcoma of the breast 
on record. 


209, Supracondylar Fracture of the Humerus in 
Children. 

S. C. IVERSEN (Ugeskrift for Laeger, November 21st, 1929, 
p. 1041) has re-examined 37 of the 39 children who were 
treated at his hospital in the period 1922-27 for supracondylar 
fracture of the humerus. The treatment of these cases was 
uniform, and practically every child was admitted as an 
in-patient on the assumption that the success of treatment 
largely depended on careful supervision. Of the 37 patients, 
only 2 were over the age of 12, and there were 20 boys to 17 
girls. The left arm was involved in 25 cases, the right in 
12. The lesion was an extension fracture in 27 cases, and a 
flexion fracture in 7; in the remaining 3 cases there was no 
displacement whatever. The re-examinations were made 
from one to six years after discharge, when almost complete 
restoration of the normal appearance of the arm was found 
in 15 cases. In 20 cases permanent changes—deformity or 
limitation of the range of movement, or both—were found. 
While the usefulness of the arm could not be said to be 
diminished, in some cases the cosmetic value of the arm 
was reduced by the cubitus varus. In only two cases were 
there such serious changes (deformity, limitation of range 
of movement, trophic disturbances) that the functional value 
of the arm was appreciably reduced. The author concludes 
that the general opinion as to the good functional results 
following the treatment of most such cases is justified by his 
own observations. : 


210, Haemorrhage from the Male Breast. 

B. MARTIN (Zentralbl. f. Chir., January 18th, 1930, p. 130), 
who records a personal case, states that only fourteen 
previous examples of haemorrhage from the male breast 
have been recorded, these being collected in a thesis by 
Jeran. One patient had a carcinoma, five a benign tumour, 
and im one no tumour could be found. Martin’s patient was 
a man, aged 57, who had a tumour of the left breast for 
eighteen months, and a spontaneous blood-stained discharge 
from the nipple for six months. The breast and axillary 
glands were excised, and histological examination of the 
growth showed the condition to be a cystadenoma with 
carcinomatous degeneration in parts. Recovery ensued. 


211, Isolated Fracture of the Transverse Lumbar 
Process. 
G. TOScHI (La Chir. degli Organi di Movimento, November, 
1929, p. 286) records, with radiographic illustrations, eighteen 
cases of processes in the lumbar region, and two where the 
body of the vertebra was also injured. The accident is not 
common and is difficult to recognize without a good radio- 
gram. Most of the author’s cases were due to direct 
violence. Of the 34 fractures observed, 10 affected the first 


lumbar vertebra, 8 the second, 9 the third, 5 the fourth, and 
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2 the fifth; there were 17 male patients and 2 female, The 
fragments usually remain in good position, and, if complete 
rest for two or three weeks is taken, union occurs normal] 

As regards the symptoms, there is no definite characteristic 
position; standing upright is almost impossible, or Sitting 
without support, the dorsal decubitus being usually pre. 


ferred. The author discusses the character of the pain, the - 


functional disturbances, late ecchymosis, abnormal mobility. 


of the fragments, and some of the difficulties of radiographie 
examination in these cases. In treatment, it is added, rigid 
support of the spine is unnecessary, and may do harm, 


Therapeutics. 


212, Stramonium in Post-encephalitis, 


A. L. JACOBSON and EPPLEN (Journ. Amer, Med. Assoc,, 
December 28th, 1929, p. 2027) remark that, except for the 


limited value of scopolamine in diminishing tremor, no 
remedial or alleviating agents have been in general use for 


the treatment of the many variations of the Parkinsonian 


syndrome; not until the various alkaloids of the Solonaceag 
(a group including belladonna, hyoscyamus, and stramonium) 
were used was any noteworthy benefit observed. Hyoscya- 
mine and small amounts of atropine and scopolamine con- 
stitute the chief alkaloids of stramonium leaves. Encouraged 
by the favourable report of Carmichael and Green on the 
effectiveness of stramonium in diminishing post-encephalitic 


rigidity, the present authors undertook to check these - 


observations in a series of hospital and private cases of both 
the post-encephalitic and the idiopathic paralysis agitans 
types. Six brief case histories are given, which show the 
benefits of this treatment. The United States Pharmaco.- 
poeia tincture of stramonium was administered orally three 
or four times daily in doses ranging from 20 to 70 minims, 


Such symptoms as fatigability, myalgia, ptyalism, hyper-~ 
hydrosis, and muscular rigidity were invariably relieved; — 


the bradykinesia was improved, and the closely related 
mental retardation was strikingly affected. Tremor wag 
always benefited, but better resuits were obtained by the 


addition of one or. two daily doses of scopolamine. Nochange 


was noticed in the pareses. Stramonium seemed to be most 


valuable in the most advanced cases. The authors consider it © 


an excellent palliative remedy for all the sequels of encephal- 
itis, except the pareses. It is of great benefit in idiopathic 
paralysis agitans, but not so much as in the syndrome of 


post-encephalitic periods. Very large doses are necessary}; ~ 


toxic manifestations are rare and seemingly transient. 


213. Relief of Ocular Pain. 


ORBITAL injections of concentrated alcohol in the treatment — 
of painful eyes the vision of which has been completely lost 


have been advised by Griiter, and favourable results bave 


been reported by many authorities, notably Jaensch and . 


Danis. L. WEEKERS (Le Scalpel, January 25th, 1930, p. 85) 
has confirmed the value of this form of treatment, and has 
also tried orbital injections of slightly concentrated alcohol 
in painful ocular affections when vision has not been 
destroyed. 


The results in these cases also have been _ 


excellent, the effect on the pain being immediate, 


Exceptionally a slight oedema of the pupils an 
is noticed for two days, but this causes no inconvenience. 
Though slight diminution of the corneal sensibility persists 
for a few days, this returns to normal very rapidly, while the. 
relief as regards the pain usually persists. Ophthalmoscopic 
examination reveals no circulatory trouble in the optic nerve 
after the injection, and in no case was any harmful effect 
noted on the vision. Weekers first injects into the orbit 


.lc.cm. of a 2 per cent. solution of novocain, as in retro-ocular 


anaesthesia. The needle is left in place, and after some 
minutes 1 c.cm. of 20 to 40 per cent. alcohol is injected, the 
alcohol being still further diluted by the oedema caused by 
the anaesthetic injection. He emphasizes the importance 
of having the point of the needle in the centre of the orbit 
at the moment of injection. If the needle is entered at the 
level of the external palpebral commissure, it must be pointed 
upwards and inwards; otherwise the alcohol will be injected 
against the external orbital wall and a transient paralysis 
of the right external muscle will result. These injections 
should, he thinks, be reserved for those ocular affections 
which cause great and persistent pain, when the usual 
analgesics prove of no avail. 
method in a considerable variety of morbid conditions, 
including traumatic lesions, corneal ulcers, 


last-named the best results were obtained. Apart from 


their action on the ocular tension, injections of alcohol do — 


not apparently have any effect on the progress of the disease; 


patients are relieved by the treatment, but the objective. 


symptoms continue utichanged. 


neuralgic 
keratitis, scleritis, and hypertensive iridocyclitis; in the. 


conjunctiva 


Weekers has employed this — 
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214. Serum Therapy in Typhoid Fever, slightly injected. Under cocaine anaesthesia ‘a fragment of 


, VERGELY (Journ, de Méd. de Kordeaux et dw Sud-Ouest, 
January 10th, 1930, p. 7) has used Rodet’s serum with success 
_jn six-cases of enteric fever during the last two years. He 


. describes two typical cases in detail, and remarks that while 


the first of these was mild and uncomplicated, the second 
patient's illness caused great anxiety ou account of advanced 
reguancy, Which terminated in abortion, ‘The author 
advises that serum should be given as soon as possible after 
the diagnosis has been established, the usual routine treat- 
ment of the disease being followed simultaneously. He 
thinks it probable that the intestinal ulcers have not healed 
when the temperature falis, and therefore the dietetic 
yestrictions should not be relaxed. It is advisable to give 
the first serum injection before the tenth day of the illness; 
when used towards the. fourteenth day it has no effect. A 
plood culture should be made, therefore, at the commence- 
ments of the illness. Vergely has encountered no complica- 
tion following the injection of serum, except an occasional 
local urticaria at the site of injection, and one case of generai- 
jzed urticaria. It is claimed that the treatment shortens 
greatly the course of enteric fever and appears to prevent 
the occurrence of complications. 


Ophthalmology. 


215, Muscle Transplantation for Paralytic Strabismus. _ 
§. R. GIFFORD (Arch. of Ophti:almol., December, 1929, p. 651) 
considers that the results obtained in paralytic strabismus 
by advancing the paralysed muscle, combined with tenotomy 
of the opponent, are usually only temporary; the original 
squint recurs subsequently. The methods of Hummelsheim, 
Q’Connor, and others merit, he thinks, more frequent appli- 
cation. Good results were obtained in three cases, here 
reported, in which a modified Hummelsheim operation was 
performed. In two of these the outer third of the superior 
and inferior recti were sutured under the tendon of the 
external recius, tenotomy of the internal rectus being also 
performed. In the third case, following an apparent previous 
section of the muscular portion of,the internal rectus, 
tenotomy of the external rectus was performed,-: and the 
ipner thirds of the superior and inferior recti were sutured 
under the insertion of the internal rectus after its adhesions 
to the globe had been separated. ‘The technique of the 
operation is described. ‘This method differs from that of 
Hummelsheim in the free exposure of all three tendons and 
the insertion of the muscle transplants beneath the tendon 
of the paralysed muscle. Hummelsheim sutured his trans- 
plants under Tenon’s capsule over the muscle insertion. 
Methods employed by other authorities are cited by Gifford, 
who adds that little reaction followed the operation in the 
three present cases, and that there was no visible lump 
beneath the conjunctiva such as is seen after a tuck. The 
only danger in the operation is that of weakening the vertical 
recti; this can be avoided by careful exposure of the whole 
muscle before the outer third is isolated. The method 
cannot be employed in cases of complete paralysis of the 
third nerve, since here the vertical recti are paretic. In 
these cases Weiner’s method of suturing the superior oblique 
to the internal rectus tendon would seem more advisable. 
Before resorting to operation, sufficient time must have 
<a to eliminate the possibility of recovery of the paretic 
muscle, 


£16, Perforating Injuries of the Eye. 
H. L. BEGLE (Amer. Journ. Ophthalmol., December, 1929, 
p: 970) describes briefly some cases of injury to the eye by 
small particles of steel, with a view to illustrating the direct 
ratio between the severity of the injury and the size of the 
foreign body; the influence of the location of the entrance 
upon the amount of a permanent disturbance; the occa- 
sional freedom of the crystalline lens from important opacity 
secondary to its penetration by fragments of steel; the 
difficulty of removing these fragments from the crystalline 
lens when once the capsule has healed; and, finally, the 
question whether a minute steel particle might ultimately 
be absorbed and disappear from the tissues of the eye. 
Begle then records fourteen cases. One patient, a toolmaker, 
aged 45, was struck in the eye by a foreign body when at 
work, The injury affected him so little that for four days he 
did not report the matter, his vision then being only slightly 
blurred. There was a small crescent-shaped wound of the 


. Cornea in the pupillary area, downward and nasalward from 


the centre of the cornea. Almost directly behind the corneal 


‘Wound there was a small wound of the auaterior capsule of 


the lens. A mivute foreign body lay in the centre position 
of the lens; the leus substance around it was clear, but 
the spicule was partly covered by a grey film. The eve was 


the steel was drawn by a magnet through the capsular wound 
into the anterior chamber. It was allowed to remain there 


under the same conditions as when the steel entered the 
lens. Within five days the patient was back at work, and 
three years after there was no opacity of the lens substance, 
though a small capsular opacity was visible at the side of the 
perforation. In the case of another man, aged 34, who was 
injured in the right eye by a flying piece of steel, it was 
several weeks before his vision began to fail, aud not until 
then was the injury recognized as serious. There was a scar 
in the pupillary zone of the cornea, and a smali fragmeut of 
steel in the lens cortex. Cataract formation was advanced, 
It was impossible to draw the steel through the lens capsule 
_ Since there was no sharp edge, and it could not be made to 
cut through the capsule. Some weeks later, the eye having 
become red and irritated, another attempt was made, and 
succeeded with little difficulty. Begle concludes that if a 
fragment of steel lies in the lens, and the opacification is not 
advanced, but there is useful vision, an attempt should be 
made to remove the fragment as early as possible, for 
eventually, through siderosis, complete opacification will 
result. A strong wagnet should be used, and repeated 
attempts be made if necessary. If. this is. unsuccessful, 


assumed that if an a-ray examination fails to show the 
presence of a foreign body complete rusting has occurred, 
and the fragment has become resorbed. Such an assump- 
tion, Begle maintains, is not justified by a negative x-ray 
examination alone. Heagrees that a small foreign body may 
pass entirely through the lens and yet the patient may retain 
useful industrial vision; the reason given is that opacifica- 
tion of the lens is limited to a punctate opacity at the point 


of the posterior lens capsule at the point of exit. , 

217. Optic Neuritis after Whooping-cough, toa 
G. H. Hoaa@ (Med. Journ. of Australia, August 3rd, 1929, 
p. 160), who recorded a case of optic neuritis in whooping- 
cough (see Lpitome, October 1st, 1927, para. 300), reports 
another examp'e of this rare complication in a girl aged 3 
years and 5 months. When examined five months after the 


and with the right eye she could only see large toys at a 
distance of 30 to 40cm. ‘There was bilateral optic atrophy, 
most’ marked in the left disc. Slight improvement of the 
vision of the right eye occurred after two months’ treatment 
with strychnine, but the appearance of the discs remained 
the same. Hogg has collected seven other cases of optic 
neuritis in whooping-cough in patients aged from 3 to 40; 
in five of these recovery took place, and in two atrophy 
supervened, 


218. Malaria Therapy in Interstitial Keratitis, 

IRENA MRAZOVA (#ratislavské Lekarské Listy, December, 
1929, p. 1259) tried: therapeutic inoculation with malaria in 
twelve cases of interstitial keratitis, combining it with 
preliminary and subsequent antisyphilitic treatment. The 
subjective and objective symptoms were relieved during 
tne attack of malaria, but recurred and even became worse 
subsequently; appreciable improvement was noted in only 
two cases. The malaria did not prevent recurrences or 
have any prophylactic effect, and the Wassermann reaction 
remained positive throughout. 


Obstetrics and Gynaecology. 


219. The Radium Dosage for Menorrhagia, 
N. ASHERSON (Journ. Obstet. and Gynaecol. of the British 
Empire, Winter, 1929, p. 778) summarizes the results of 
radium treatment in 98 cases of menorrhagia not due to 
uterine fibroid or malignant disease, during five years at 
University College Hospital. Of these, 66 were cases of 
menvorrhagia of the mencpause, and amenorrhoea resulted 
in all but one case. The dose, which had to be repeated in 
only six instances, was as a rule 1,200-1,800 milligram hours 
of radium element. After dilatation and curetting under 
general anaesthesia, a tube of 50 mg. of element in a platinum 
container with walls 0.5 mm, thick, and covered by a 2 mm, 
rubber screen, was left in the cavum uteri up to thirty-six 
hours. No case receiving 1,800 milligram hours of element 


with essential menorrhagia (intractable menorrhagia apart 
from the. menopause and unaccompanied by clinically detect- 
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for twenty-four hours to enable the capsular wound to close 


incision of the anterior capsute is: worth trial, It-bas been’ 


of entrance in the anterior capsule and a disc-shaped opacity 


onset of whooping-cough she was quite blind in her left eye, 


dosage required a second application. ‘Twenty-three patients | 


able pelvic abnormality) were treated by one or two radium ~ 
applications. Although only one failed to show improvement, ~ 
in only about one-fifth did complete amenorrhoea ensue, ~ 
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One patient, becoming pregnant sixteen months later, was 


_ delivered of a living child which had double inguinal hernia. 


By subdivision of the patients treated into age groups the 


conclusion is drawn that in patients between puberty and 


the menopause the size of the radium dose required to 
produce amenorrhoea is inversely proportional to the age of 
the patient. It is also noted that of 80 cases of menopausal 
haemorrhage treated by radium malignant disease of the 
uterus did not supervene in a single case. It is therefore 
suggested that in the radiotherapeutic induction of a pre- 
mature menopause a prophylactic against carcinoma of the 
cervix has possibly been found. 


220, Anaemia in Pregnancy. 


" C. E, GALLOWAY (Journ. Amer. Med. Assoc., November 30th, 


1929, p. 1695) gives results of blood examinations made on 
382 pregnant women, from which it. appears that in a large 
number (65 per cent.) of pregnant women anaemia is present, 
and that it becomes more marked as pregnancy advances. 
The degree of anaemia was never severe; no examination 
revealed a haemoglobin percentage lower than 50, and the 
lowest average percentage for any period was 66; the lowest 
red cell count recorded is 3.2 million per c.mm., and the 
lowest average during the third trirgester was 3.87 million 
per c.mm. Galloway found no difference in the tendency 
towards anaemia between multiparae and primiparae. Only 
19 per cent. of the patients received treatment other than 
diet, with simple iron and liver preparations. It was found 
that liver therapy was not so beneficial as iron, or a combina- 
tion of iron and arsenic. Seventy-four cases did not respond 
to diet and touics, but twelve to twenty exposures to ultra- 
violet rays,.at two-day intervals, gave satisfactory improve- 
ment in5l cases. ‘lhe author adds that the important treat- 
ment of anaemia im pregnancy, as in all forms of anaemia, 


is the elimination of foci of infection, such as pyelitis and 


infected teeth and tonsils. 


221, ' The Low Caesarean Operation. 
H. MaGos (Bruxelles-Méd., December Ist, 1929, p. 128) dis- 
cusses his experience of treating 21 patients by the low 
Caesarean operation preceded by trial labour. He considers 
that the great advantage of this method lies in the fact that 


the trial labour may terminate in a normal delivery. If an’ 


operation is found to be necessary there is less danger of 
infecting the peritoneum in the low operation, and also there 
results a more resistant scar than in the high operation. In 
cases of contracted pelvis he finds it advisable to let labour 
proceed, and to follow the progress of the head by abdominal 
palpation. The bag of membranes does not hinder engage- 
ment except ig hydramnios. Rupture of the membranes 
should be avoided. If after six to eight hours of intense 
labour the head still floats at the superior strait, in spite 


-of an advanced dilatation, it becomes necessary to decide 


whether the state of the mother or child demands surgical 
intervention. If the membranes are ruptured when the 
atient comes under observation the trial labour should not 
prolonged. The most important point in the preparation 
of the patient is catheterization of the bladder. Even with 
this precaution tie bladder may not contract sufficiently to 
allow an incision to be made in the lower segment, in which 
case a high Caesarean operation has to be performed. 
Occasionally the foetus may have to be extracted through 
the incision by means of forceps. Post-operative treatment 
should be devoted to care of.the bladder. Patients are said 
to suffer no shock after this operation, and to run very little 
temperature. 


Pathology. 


222. Development of Immunity in Experimental 
Typhus Fever. 
Y. FUKUDA (Zentralbl. f. Bakt., December 16th, 1929, p. 83) 
cites evidence that in guinea-pigs immunity to typhus fever 
always follows an active infection with the virus, and that 
it may be the sequel of a symptomless infection. In his 
first experiment twenty guinea-pigs were injected intra- 
peritoneally with one-twentieth of a virus-containing brain 
from a ‘‘passage’’ guinea-pig on the fourth day of fever. 
The twenty animals developed fever six or seven days later, 
the temperature rising above 39.2°C.; they remained febrile 
for a week and then recovered. A fortnight after the end of 
the fever each animal was injected intraperitoneally with 
one-tenth of a virulent brain; none of the animals developed 
a temperature during the succeeding three weeks, and were 
therefore regarded as —- acquired an active immunity. 
In his secoud experiment four groups of four guinea-pigs 
were injected subcutaneously with 5 c.cm. of immune serum, 


taken from guinea-pigs fourteen days after the end of a | 
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tebril 
ebrile attack. On the following day Group I -re 
0.0001, Group II 0.001, Group III 0.01, and Group 1V O1a 
virulent brain. A control guinea-pig was included in each 
group, and received virus but no serum. In the first grou 
the animals remained afebrile, and when reinjectea eight 
weeks later with 0.1 virulent brain all gave a typical febrile 
reaction. In the second group there was no fever after either 
the primary or the secondary injection. In the third group: 
three animals developed some fever after the first injection 
but did not respond to the second. In the fourth group all 
animals reacted to the first but not to the second injection 
The control animals all reacted to the first but not to the 
second injection. The blood of Group I animals, taken op 
the fourteenth day after the first injection, proved to be 
avirulent, while that of Group II was virulent. The author 
explains these results as follows. In Group I the virus wag 
destroyed by the immune serum ; no true infection developed, 
and the animals were therefore susceptible to a second injec 
tion. Group II developed a symptomless infection, suffici 
however, to produce an active immunity. In Group Ifthe 
serum was not able to suppress all symptoms of disease, and 
in Group IV it had no appreciable effect on the course of 
infection; in both groups active immunity developed as the 
result of infection. The author concludes that for a given 
dose of virus there is a corresponding dose of scrum which, 
while suppressing the actual symptoms of disease, allows 
the virus to develop ia the body and to call forth an active 


‘immunity in the host. 


223, *'The Glycogen Content in Heart Muscle, | 
A. Costa (Lo Sperimentale, December 30th, 1929, p. 605), 
using the micrometric histological methods of Tangl and the’ 
chemical analytical procedure of Polenski, has estimated the 
amount of the glycogen content in the heart musele-of man 
in cases. of. spontaneous cardiac hypertrophy, and in the 


experimental cardiac hypertrophy of rabbits produced by 
the technigq 


ue of Rosenbach. The operation was performed 
on twenty rabbits, and a number of healthy rabbits were 
examined as controls. The results of Costa’s observations: 
show that in rabbits the diameter of the cardiac muscle 
fibre was increased in hypertrophy, the percentage of 
glycogen was lowered, but the total glycogen content was 
unaltered. Regarding the glycogen content as an index of 
muscle metabolism, it appears that disintegration and. 
synthesis proceed pari passu, and the reserve glycogen, 
which remains unchanged in amount, is a phase of meta. 
bolic equilibrium. From stained sections it was discovered) 
that the distribution of the glycogen is unequal and variable 
in site; it is deposited in the sarcoplasm and in the peri-. 
nuclear plasm of the muscle cells. It is added that the 


‘specimens of muscle obtaimed from the left ventricle in: 


human cases at necropsies give results which are subject 
to the correction of error from the rapid degeneration of 
glycogen after death. 


224. Immunizing Value of Heated Vaccine Virus, 


H. ZEHNDER (Zeit. f. Immunitdtsforsch., December 30th, 1929, 
p. 365) has endeavoured to repeat Nakagawa’s experiments 
on the immunizing effect of a vaccine made from heated 
vaceinia virus. The cocto-immunogen was prepared by heat- 
ing raw vaccine lymph, diluted one-fifth, for forty minutes 
to 98°-99° C., centrifuging, and using the supernatant fluid. 
In some experiments the centrifuged deposit was used, 
Rabbits were inoculated daily for eight to ten days into the 
left testicle with increasing amounts of the cocto-immunogen; 
fifteen to thirty days after the last injection the animals were 
injected into both testicles, into the cornea, and into the skin 
with diluted living vaccine virus. On the day previous to 
the infection blood was taken from the ear vein, and the 
serum was tested for viricidal power. The results showed 


that the left testicle, into which the heated vaccine had been ° 


introduced, was insusceptible to living virus; the right 


testicle, however, reacted to a greater or less degree, while ; 
the skin and:cornea reacted like those of control rabbits. 
No viricidal bodies were found in the serum of the vaccinated _ 


animals. Examination of the testicles showed that even in 
the insusceptible left testicle the virus was present a week 
after inoculation. 


Rabbits treated by eight to ten intratesticular injections of 
ox serum or of muscle extract behaved in the same way as 
those receiving the cocto-immunogen. The author therefore 
concludes that the insusceptibility of the treated testicle in 
rabbits inoculated with the cocto-immunogen is merely the 
result of a non-specific local increase in tissue resistance, and 
is not due to a true specific immunity. 


In a second group of control rabbits 
receiving a single dose of living vaccine two to four weeks: 
before the test dose, the testicles, skin, and cornea all proved ; 
insusceptible to the second infection, the serum contaiued 
viricidal antibodies, and no virus was found in the testicles, » 
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225. Oedema in Bright's Disease, 


(Journ, d’Urol., December, 1929, p. 598) state that in recent 
ears numerous observations of the syndrome formerly 


disease,’’ but now termed “lipoid nephrosis,’’ have deter- 
mined the different humoral characteristics of this affection. 
Attention, however, has been paid rather to the processes 
of cure and the value of therapeutic measures than to the 

thogenic significance of the humoral changes. The authors 
agree that the pathogenesis is obscure, and report in detail a 
case which illustrates its complexity. The patient had albu- 
winuria aud a marked anasarca, which subsided after an 
acute attack of diarrhoea. The sym ploms returned and the 
patient entered hospital, from which time the disease could 
be classified as passing through three phases. During the 
first, injections of thyroid extract produced no results. 
During the second, seven intramuscular injections of neptal 
were given, which resulted in a lessening of the oedema, but 
had no effect on the humoral changes. In the third phase, 
thyroid extract was again administered together with am- 
monium chloride, and, the weight haying increased, two 
intravenous injections of sodium citrate were given. At 
the end of this phase a second crisis of profuse diarrhoea 
occurred, which was followed by a progressive return to 
normal of the humoral characters, and final cure. During 
treatment a hyper-nitrogenous diet was given. The authors 
remark that a characteristic of the disease is diminution of 
the proteins of the plasma; this is caused by a reduction in 
the serum albumin, the serum globulin remaining normal, 
or even being raised in some cases. This increase in the 
globulins cannot be fully explained by the dilution of the 
blood or by the albuminuria and loss of serum albumin by 
the kidney. The authors suggest that disturbance of the 
equilibrium normally existing between the proteins of the 
plasma may be due to metabolic irregularities, and cite the 
frequency of lowered basal metabolism in oedematous forms 
of Bright’s disease. Another characteristic is chlorine re- 
tention; the authors believe that this change in the renal 
elimination of chlorine is due to the disequilibrium in the 

lasma proteins, and is not a primary cause of the disease. 
Gianger also occur in the plasma lipoids. The final dis- 
appearance of the oedema in the present case is attributed 
to the very intense diarrhoea, which apparently drained 
away the excess of water. With regard to the part played 
by the treatment and diet in aiding the cure, the authors 
refer to several cases in which cure has followed similar 
measures. 


226. Imperfect Inoculation against Diphtheria, 
P, LEREBOULLET and J. T. GOURLAY (Paris Méd., December 
14th, 1929, p. 519) state that although the successful results 
of active immunization against diphtheria are generally 
recognized in France, several cases have been recorded, 
especially at the Société de Pédiatrie, of diphtheria, the 
diagnosis of which was confirmed bacteriologically, occurring 
in persons who had received the proper number of injections 
of anatoxin. Most writers, however, have insisted on the 
small proportion of such cases, which amounts to some 
3 to 5 per cent. of those injected. The present authors 
maintain that a considerable number, and perhaps the 
majority, of these apparent failures have not really been 
properly inoculated. Inquiry in many cases showed that the 
child had not received the three injections, that a Schick 
test had been mistaken for an inoculation, or that the child 
had been registered as inoculated whem as a matter of fact 
he had escaped. In several cases the practitioner had 
injected antitoxin and not anatoxin, in one instance of this 
kind owing to illegible writing on the doctor’s prescription. 
The authors maintain that the incidence of diphtheria 
among those inoculated with anatoxin is very small, if the 
following cases are not included: (1) those which have been 
given only one or two injections instead of three; (2) the 
nemerous cases in which there has not been the proper 
inierval of three weeks between the first and second injections, 
and m fortnight between the second and third; (3) those in 
which diphtheria developed in less than two months after 
the last injection (the date of complete immunization after 
inoculation being variable); and (4) cases in which inocula- 
tion was not properly carried out, for reasons already given. 
Among 17,000 children who had been inoculated with anatoxin 
at the Hopital des Enfants Malades, Paris, there were only 


i 


five in whom the diagnosis was confirmed bacteriologically 
who developed diphtheria. Oue was a mild laryngeal case, 
and four were faucial cases, two of which were cases of 


Vincent’ 
H. CHABANIER, C. LoBO-ONELL, M, LEBERT, and E. Laxu } 8 angina in diphtheria carriers. On the other hand, 


there were-ten mild faucial cases im patients who had had 
only two injections, and at least fifteen in those who had had 


onl 
esignated “epithelial nephritis or oedematous Bright’s.| 


227. Pernicious Anaemia in a Boy. 
P. F. ECKMAN and O. W. RowE (Minnesota Med., December, 
1929, p. 788) report the successful treatment of a case of 
pernicious anaemia in a boy, aged 11, who was almost mori- 
bund when first seen. On examination the haemoglobin 
reentage was found to be 25; the red corpuscles numbered 
450,000 per c.mm., and the white cells 20,100, 70 per cent. 
of the latter being polymorphonuclears. Anisocytosis and 
poikilocytosis were marked. ‘here were numerous macro- 
cytes present, many of which were polychromatophilic or 
loaded with basophilic granules. The cells were generally 
well filled with haemoglobin. A few normoblasts and am 
occasional megaloblast were noted. Many of the polymorpho- 
buciears were rather larger than normal and showed very 
definite over-segmentation and stranding; some of these 
nuclei contained as many as eight to ten thinned-out lobules. 
These cells are regarded by Watkins as diagnostic of per- 
nicious anaemia. Owing to the patient’s condition he was 
given a transfusion of 450 c.cm. of citrated. blood on the day 
of admission; his condition definitely improved, the haemo- 
globin percentage rising to 42, the red. blood cells to 1,908,000, 
and the white blood cells falling to 12,700. Examination of 
the vomitus showed no free hydrochloric acid present, and. 
a combined acidity of 26. On the fourth day treatment with 
liver extract was begun, using four phials (Lilly’s 343) daily; 
a few days later the dosage was increased to six phials, with 
the addition of a raw liver cocktail once daily. The diet was 
made as general as possible, and included certain portions 
of meat, fruit, and cooked vegetables each day. Before 
aby appreciable effect was noted in the blood counts a very 
obvious change in the patient’s general attitude, appearance, 
and appetite occurred very soon after beginning the adminis- 
tration of liver extract. After three months’ treatment his 
— arr quite normal and he had put on 20 Ib. in 
weight. 


2-8. Treatment of Stokes-Adams Syndrome. 
F. W. PRICE and B. 8. NIssE (Amer. Heart Journ., December, 
1929, p. 197) classify the conditions under which Stekes-Adams 
attacks may occur as follows: (1) in suddenly developed, 
transient, complete auriculo-ventricular block; (2) when 
periods of complete block or increased grade of block 
occur in a patient the subject of partial heart-block ; 
(3) if the ventricular rate in permanent complete block 
falls below 30 per minute. Of these three groups the 
second is the largest; cases corresponding to the first 
group are rare, while periods of asystole become less 
frequent when complete block is established. The morbid 
conditions causing auriculo-ventricular block are overaction 
of the vagus, diminished irritability of the ventricular 
myocardium, and gross lesions—sclerotic, gummatous, or in- 
flammatory—involving the junctional tissues. Therapeutic 
measures in Stokes-Adams syndrome are directed essentially 
to increasing the ventricular rate, and to the resolution of a 
junctiona! lesion if present. Antisyphilitic treatmext has at 
times been successful where gummatous infiltration has been 
the causative factor. The exhibition of the iodides is con- 
sidered harmful in cases other than syphilitic, since they 
depress the myocardial irritability. The administration of 
thyroid extract has occasionally given good results, while 
atropine is specially valuable in preventing attacks when 
these are due to vagal overactivity. Digitalis may increase 
the excitability and contractility of the heart muscle in 
complete block, but it is contraindicated in partial block 
owing to its depressant effect on the conducting system. 
Adrenaline is the only potent therapeutic agent during an 
attack, intracardiac injection being usually necessary. For 
the prevention of attacks, barium chloride by the mouth, 
half-grain doses twice daily, increasing to one grain thrice 
daily, is recommended. The authors describe two cases: 
in one of them exceptionally severe Stokes-Adams attacks 
were stopped by the administration of barium chloride when 
other remedies had failed; in the other, complete block 


/ complicated by Stokes-Adams syndrome was relieved by 


barium chloride and adrenaline, the former drug alone being 
ineffective. 
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229. #Cere%ro-spinal Meningitis simulating Acute 

J. MAGE and L. VAN BOGAERT (Ann, de Méd., November, 192), 
p. 37/), who record a fatal case, emphasize the rarity of the 
spinal forms of cerebro-spinal meningitis, of which only a 
few genuine examples have been publizhed. In most cases 
the condition is a diffuse meningomyelitis with predomipauce 
of motor or sensory disturbance according to the extent of 
the areas invaded. In such cases the disease is manifested 
by flaccid paralysis similar to that found in acute polio- 
myelitis. During the first days of the disease the patient 
notices a feeling of weakuess in one or more limbs, which 
hé has difficulty in moving. As a rule the Joss of power is 
accompanied, or even preceded, by more or less violent pain 
in the limb affected and corresponding part of the trunk, 
whether it be the scapular or Jumbar region. In some cases 
these symptoms do not appear until alter the meningeal 
phenomena have subsided, while in others the symptoms of 
meningitis and poliomyelitis occur simultaneously. In any 
case the paralysis is flaccid, and is accompau.ed by loss 
of the reflexes and sometimes by sphincter changes. ‘The 
paralysis becomes more definite during the following days, 
and may even invade the neighbouring groups of muscles, 
while the pain aud sphincter troubles disappear. Muscular 
atiophy is then noted with, sometimes, changes in the 
electrical reaction, aud even reaction of degeneration. Sub- 
‘sequently a partial regression of the paralysis and atrophy 
foliow, only a few muscular groups being affected. ‘the 
present paliient was a man, aged 20, in whom the disease 
assumed three characteristic stages: (1) a stage of invasion 
resenibling poliomyclitis, though the nature of the disease 
Was soon discovered by the presence of meningococci-in the 
spival fluid; (2) a stage of attenuation of the symptoms, 
although the patient proved refractory to polyvalent anti- 
meviugococcal serum, of which more than 500 c.cm. were 
injected; and (3) a terminal stage of Staphylococcus aureus 
micn ngitis. At the necropsy, in addition to the lesions 
of acute meningitis, the most important changes found 
consisted in a process of anterior poliomyelitis, though it 
did not present the appearance of the massive and acute 
degeneration found in Heine-Medin’s disease. 


Surgery. 


233. Carcinoid of the Vermiform Appendix. 
A. Pop (Zentralbl. f. Chir., December 14th, 1929, p. 3168), who 
records au illustrative case, states that among the benign 
tumours of the appendix a considerable bumber of caves of 
carcinoid have been recorded. The nature of these tumours 
has led to considerable discussion without any decision 
having yet been reached. Of 139 cases of carcinoid of the 
appendix collected by Simon, 77 per cent. were at the distal 
end (especially the tip), 14 per cent. in the middle third, and 
only 7 per cent, at the proximal end; in 2 per cent. the whole 
organ was affected. In the majority of cases the tumours 
were found accidentally at the necropsy. In 65 per cent. of 
the cases of carcinoid of the appendix females were affected, 
on!y 35 per cent. of the patients being males, The condition 
is liable to occur at any age, especially in the second and 
third decenuium, which corresponds to the usual period for 
inflammatory processes in the appendix. Pop’s experience 
does not agree with that of Millner, who asserts that carcinoid 
coustitutes 1 per cent. of all cases of appendicitis, as among 
nearly 3,000 cases of appendicitis operated on in Professor 
Jacobovici’s clinic at Cluj, where Pop is working, the pre- 
sent cuse was the only example of carcinoid. ‘The patient 
was a gil, aged 16, admitted to hospital with symptoms of 
acute appendicitis. Appendicectomy was performed, and the 
appendix was found to present a carcinoid at the proximal 
end and acute appendicitis at the distal end. Recovery was 


uneventful, 


231. Fractures of the Carpus. 
In order to ascertain the reasons for the persistent distress- 
ing pain and limitation of function following carpal damage, 
H. H. RITTeR (Surg., Gynecol. and Obstet., Dezember, 1929, 
p. 838) has made a study of 25 cases of carpal injury, and 
reports his conclusions. A brief review of the auatomy of 
the carpus is given and the mechanism of the injuries is 
described. When the hand is in dorsal and radial flexion, as 
it is in falls on the outstretched hand, the scaphoid is in 
direct contact with the radius and lies between that bone 
and the os magnum, so that the shock of a blow starting in 
the hand is carried through the os magnum to the scaphoid 
and thence to the radius. If the radius does not give way 
(Colles’s fracture), the scaphoid breaks, receiving the full 
force of the violence with the wedge-shaped os magnum 
jainmed against it; if the force continues the auterior 
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ligament yields, with resulting dislocation of the semi. 
lunar bone, If the hand is in dorsal aud ulnar flexion the 
violence is transmitted through the semilunar bone against 
the anterior ligament, which tears, allowing this bone 
to escape through a rent iu the capsule and become dis. 
located. The scaphoid is more often damaged than all the 
other carpal bones, and dislocation of the semilunar boue is 
frequently associated with a fracture either of the scaphoid 
or the articular surface of the radius. Much of the disability 
following carpal injuries is due to damage of the intra. 
articular soft structures. Osseous union in carpal fractures 
is exceptional ; fibrous union the rule. Signs and symptoms 
common to all carpal injuries are swelling, limitation of 
motion, pain aggravated by motion, and acute tendemexg 
over the site of the lesion. Tavrly attempts at closed redue- 
tion of scaphoid fiactures and semilunar dislocations shou'd 
be made, and, if these fail, an open cperation should be per- 
formed immediately. Carpal fractures treated unsuccessfully 
by immobilization should be operated on within three months 
lest irreparable arthritic changes take place. These fractures, 
except fractures of the tubercle of the scaphoid, do not heal 
readily, and no fracture or dislocation of the carpus exists 
without an associated chondritis, synovitis, and tenosynovitis, 
Both wrists should always be x-rayed as an ai.l to diagnosis, 
but physical findings should be the guide in judging ena- 
results. 


232. Joint Complica‘ions of Varicella. 

A. MARTIN (Jowin, de Med, de Paris, November 28th, 1929, 
p. 1014) remarks that, although varicella is usually a mild 
disease, cases sometimes occur in which articular, peri- 
articular, or para-articu'ar complications develop during 
convalescence, or, more rarely, in the first few days of the 
disease. Since 1919 Martin has seen three cases of suppura- 
tive arthritis of the limbs, four of suppurative myositis, two 
of suppurative bursitis, and one of suppurative synovitis, 
The symptoms of suppurative arthritis are typical, and the 
condition may lead to aukylosis. If an operation is not per- 
formed septicaemia develops, aud death ensues. ‘he muscles 
involved in suppurativé myositis were the biceps on the 
fifty-third day, the supinator longus on the twenty-eighth 
day, and the gluteus maximus in two cases on the thirty-fifth 
and fortieth days respectively. In cach case the suppuration 
appeared in the neighbourhood of the joint. The diaguosis 
of myositis is difficult; before operation it was impossible 
to say whether the lesion was in the bone or the joint. In 
the three cases in which a bacteriological examination was 
made streptococci were found, In the cases of suppurative 
bursitis the olecranon bursa was involved in one case and 
the trochanteric bursa in the other. Recovery followed 
operation in three weeks and three months respectively. In 
the case of suppurative bursitis the synovial sheath of the 
peronei was involved with considerable oedema of the foot 
and pain in the movemenis of the tibio-tarsal joint, simu- 
lating osteomyelitis of the tarsus or astragalus. ‘The tem- 
perature fell again after incision, but the synovial sheath 
remained thickened for three months and required treatment 
by ultra-violet rays and heliotherapy. 


233. Treatment of Hernia by Subcutaneous Injections, 
F. S. JAMESON and J. CANTALA (Med, Journ. and Record, 
January 15th, 1930, p. 87) describe the method of Pitta Mestre 
of treating inguinal hernia by injections, the results of which 
are said to compare most favourably with those following 
hernioplasty, recurreuce being less frequent than after 
operation, and the procedure being simple, harmless, avd 
practically painless. As a rule the hernia is eradicated in 
ten to fifteen days, and it is not necessary for the patient to 
stop working during this time. ‘The mortality is 22/, aud the 
only contraindications are haemophilia aud irreducibility of 
the hernia. ‘lhe aim of this method is to cause in the canal 
a seroplastic exudation, which results in adhesions; these 
obliterate the canal. Mestre found that vegetable, stimu- 


less irritating than metallic ones; accordingly he devised 
a mixture the active principles of which are alcohol and 
tannic acid. When making the injections 2 c.cm. of novocain 
solution are first injected through the external abdowinal 
ring into the inguinal canal or into the ncighbourhood of the 
internal abdominal ring; the needle is left in place, and after 
a few minutes the contents of one ampoule of the solution of 
Mestre are injected very slowly. As the needle docs not 
penetrate the columns of the ring the peritoneum is not 
reached. No general reactions occur; if slight pain is expe- 
rienced after the first two or three injections, it can be relieved 
by the application of hot water to the injection site. ‘There 
are two types of local reaction—aseptic inflammation of the 
canal and swelling of the cori—but, unless these are severe, 
the injections need not be postponed and may be continued 


in which four recurreuces followed. Two of the latter were 


lating, and astringent solutious were more efficacious and - 


daily. ‘he authors have employed this method in 64 cases, , 
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due to the carelessness of the patients, but were cured bya 
few additional injections. The poor health of one patient 
rfered with the formation of adhesions, and in the fourth 
case a large sliding hernia could not be controlled long euough 
to permit adhesions to develop. A properly fitting truss must 
pe worn during the treatment. I. MAYER (ibid., p. 91) states 
that this method results in cure in 98 per cent. of cases, and 
that, though meant primarily for inguinal hernias, it can also 
pe used iu femoral and umbilical hernias. He claims that 
wanency of resulé rather than shortness of treatment is 
to be desired, and does not advocate a rapid course of ten to 
fifteen days, since firm obliterating adhesions cannot be thus 
roduced. Fifteen cases are reported, in some of which the 
patients received treativent thirty years ago. 


234, Hydronephrosis, 
yon LICHTENBERG (Amer. Journ. of Surg., December, 1929, 
p- 747) describes hydronephrosis as urinary obstruction or 
clogging resulting from a distinct anatcmical alteration or 
from a neurogenetic disorder of the urinary tract. The 
hological changes in the kidney arising from this can 
be desiguated as ‘‘back-flow kidney,’’ which term includes 
the various forms of pyelectasis. Hydronepbrosis is not a 
disease of the kidney, but a disorder of the genito-urinary 
system. The nature of the obstruction may be mechanical, 
as in cases of strictures or kinks, or be dynamic following 
disturbances cf the innervation. ‘‘ Urinary constipation ” 
may exist for some time without symptoms, which in con- 
genital cases may not occur until the second or third decade, 
by which time the disease is too far advanced for conserva- 
tive surgical intervention. In some cases there are attacks 
of pain with retention interchanging with free urinary outflow. 
Treatment must aim at the relief of symptoms and the pre- 
vention of further damage to the renal parenchyma. A con- 
servative procedure is indicated in all cases with bilateral 
“constipation,” or where the other kiduey is affected. Acute 
purulent infection of the parenchyma is no contraindication 
for plastic surgery, and a case of bilateral urinary constipa- 
tion with a carbuncle of the kidney on one side was cured 
by means of a uretero-pyeloneostomy. The temporary out- 
flow of the urine from a small nephrotomy combats the 
infection, protects the anastomosis, and helps healing. A 
temporay fistula of the kidney in all plastic operations upon 
the kidney pelvis is given as the reason for the good opera- 
tive results obtained. In cases of infected back-flow kidneys, 
nephrectomy is indicated only after thorough investigation 
of the anatomical findings. The majority of cases of distal 
obstruction can be relieved by conservative measures without 
the removal of the kidney, and uretero-pyeloneostomy proved 
satisfactory in many cases, while in spastic conditions an 
operation similar to the pyloroplasty of Heinecke-Mikulicz 
is recommended. In strictures at the same point surgical 
dilatation with bougies has been successful. In 80 cases 
operated on for renal obstruction the kidney was removed 
33 times; the remaining 47 cases were treated conservatively, 
and there were no deaths in either group. 


235. Treatment of Varicose Ulcers and Eczema. 

U. CAVALLUCEI (Rif. Med., December 21st, 1929, p. 1722) has 
treated 156 cases of varicose veins of the legs, of which 89 
were complicated with eczema and 67 with ulcers, by the 
injection of phlebosclerosing substances such as sodium 
salicylate, mercury biniodide, and quinine bichloride. The 
eczema and ulcers healed more rapidly and more permanently 
than was the case with the older methods, which did not 
prevent frequent and rapid recurrences. ‘The author con- 
siders sclerosing injections indicated especially for patients 
with superficial vavices, excepting those with obstruction in 
the deeper'venous circulation. They are not suitable for the 
subjects of claudicatio intermittens, nor in very advanced 
and cachectic cases, in plethoric{persons, or in those affected 
with diseases of the heart and kidney ; they are contraindicated 
in diabetes and in preguancy. Cavallucci obtained more rapid 
aud complete results with quinine bichloride (1 gram in2c.cm. 
of distilled water), injecting 0.5 to 2 c.cm. of the solution; 
he found that a minimum of three to a maximum of eight 
injections over a period of ten to twenty days was sufficient 
to complete the cure. 


236. Banti’s Disease cured by Splenectomy. 
B. DEsPLAS, A. CAIN, and E. PEYRE (Bull. et Mém. Soc. Nat. 
de Chir., December 14th, 1929, p. 1546) report a case of Banti’s 
disease in a man aged 50. The first symptoms were slight— 
namely, delayed digestion and a feeling of heaviness in 
the right hypochondrium; they were relieved by treatment, 
though after three years enlargement of the liver was noticed. 
Six years after the first indication of any trouble the patient 
had a severe haemorrhage followed by faintness, and became 
very weak, although he recovered slowly until the following 
, year, when he was seized with violent colic, which was followed 


by three further haemorrhages. After a preliminary examina- 
tion @ diaguosis of mitral disease of the heart was made and 
digitalis was given, but later enlargement of the liver, and the 
discovery that the spleen was very large, hard, and painless, 
caused the diaguosis to be altered to splenomegaly with 
andwemia. The hypertrophy of the liver suggested Banti’s 
disease which had reached the stage of cirrhosis. ‘I'wo blood 
transfusions were given before the operation for splenectomy 
was performed, and one immediately afterwards. On the 
third day after the operation pneumonia and oedema of the 
Jimbs developed, with raised temperature, but these subsided 
after another blood transfusion and the patient made a com- 
plete recovery. The operation was rendered particularly 
difficult by the obesity of the patient and thoracic respiration, 
and also by the fact that resection of the lower costal margin 
was necessary. Two years afterwards the patient was in 


and no trace of the origiual symptoms remained. 


Therapeutics, 


237. Medical Treatment of Gastric Ulcer. 


1929, p. 1075) records his observations, which extended over 
six or eight years, on the medical treatment of filty cases of 
gastric ulcer. X-ray screening and skiagrams proved very 
useful in the diagnosis and in the observation of progress, 
lesser curvature ulcers being easily. seen, in contrast with 
the greater difficulty experienced in the case of pyloric 
and duodenal ulcers. Skiagrams of these lesser curvature 
ulcers were taken at intervals of two or three weeks during 
the treatment, and showed that the deformity might change 
and disappear, the edges of the ulcer become flattened, the 
crater filled, exaggerated peristalsis return to the normal, and 
pyloric spasm disappear coincidently with the symptomatic 
improvement. These changes might be very rapid even in 
large ulcers, which might disappear in from four to six 
weeks. One patient, aged 70, died of arterio-sclerosis ten 
years after being successfully treated for ulcer, and at the 
necropsy the stomach wasfound tobenormal. As regards the 
differential diagnosis, gastric ulcer has no one characteristic 
symptom, but when all the symptoms are considered a very 
accurate conclusion is nearly always possible, especially if 
the early results of medical treatment are watched during 
several weeks of intensive study. Gastric ulcer usually 
shows early and definite sigus of improvement, while cancer 
is unlikely to alter much. White remarks that, in selecting 
cases, serious complications such as perforation, recurrent 
haemorrhage, or persistent. pyloric obstruction contraindicate 
medical treatment. This begins with rest in bed for a week 
or two, and frequent feeding with the modified “Sippy” 
diet, with the addition of cereal gruels of a low or moderate 
alkali content. Focal infections are treated, and tobacco is 
reduced or prohibited. Belladonna or atropine may be given 
to relieve the pyloric spasm. Treatment is continued during 
the remission of symptoms, and the patient is warned that 
supervision will be required for two years. These patients, 
like diabetics, must. be taught to conduct their own later 
treatment. All the fifty cases recorded were watched for 
three years or more: 46 per cent. are reported as being well, 
and 76 per cent. as either well or better, but ome was un-. 
improved. Late operations were performed in seven cases. 
Periodical re-examination for from three to nine years in filty 
cases of gastric ulcer revealed only one case. of a suspected 
development of cancer in an inoperable ulcer; this low 
figure may be due to the fact that, when the size was 
measurable, the majority of ulcers were found to be of small 
or medium size. 


238. Dextrose in Pneumonia, - 
W. W. G. MACLACHLAN, G. J. KASTLIN, and R. LYNCH (Amer, 
Journ. Med, Sci., January, 1930, p. 93) present some clinical 
observations, made during the past four years, on the use of 
dextrose in pneumonia, a treatment which they believe to be 
of great value, though of definite limitations. They consider 
that the best way of giving dextrose in pneumonia is as 
follows. From 400 to 600 grams are given daily by the mouth 
in the form of dextrose lemonade (200 grams of dextrose 
dissolved in 1 litre of water, to which the juice of two or 
three lemons is added). The litre thus contains 800 calories, 
and the patient should take two to three litres each twenty- 
four hours. When it is impossible, to give dextrose by the 
mouth in sufficient amount, or whep the case appears to be 
of a toxic nature, a 25 per cent. solution of dextrose is injected 
intravenously four to six times every twenty-four hours. 

| The quantity injected never exceeds 200 c,cm. at one time, 
- and it must be introduced slowly, at least balf an hour being 


— for the procedure. The nutritional value would 


appear to be the most important factor in this therapy, but 
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the clinical signs of improved circulation after the iutra- 
venous injections may, the authors think, indicate a direct 
action on the ‘heart muscle. ‘‘his method is a physiological 
Ove, and even when an effective polyvalent serum is em- 
ployed it may still be of value as an auxiliary measure. 
The authois state that in a first series of 169 cases, dextrose 
was given only in small amounts intravenously, and only 
to the patients with toxic conlitions; this accounts for the 
marked ‘difference in the results which were obtained in a 
second series of 126 cases which occurred in a year when the 
general mortality was the same. In the second series, which 
showée.l a 22 per cent. lower mortality than the first, dextrose 
was given much earlier in the disease and in larger quantities, 
both, by the mouth and by iutravenous injection when 
necessary. A definité lowering of mortality was noted in all 
groups which received adequate dextrose treatment. 


239. Treatment of Angina Pectoris, 
P. MORAWITZ (Deut. med. Woch., November 29th, 1929, p. 1993) 
regards angina pectoris as a disease dependent on several 
anatomical and functional conditions, none of which are 
obligatory. ‘lhese are artevio-sclerosis, syphilis, narrowing 
or blocking of the coronary arteries, spastic conditions like 
claudicatio intermittens, gastro-cardiac complexes, exer- 
.cise, position of the body; they add abuse of tobacco, but 
meuticon that tobacco-angina is rave in the absence of coronary 
sclerosis, he diagnosis of angina pectoris vera is difficult 
or impossible, because the physical signs, when present, are 
not specific, but common to other diseases. Treatuient is 
chiefly general and directed to the regulation of living ; 
physical measures such as massage, baths, diathermy, and 
high frequency currents are commended. During an attack 
such a medical remedy as nitroglycerin or amyl nitrite may 
be tried, but these may be without effect or act too slowly. 


In cases of cardiac insufficiency with coronary sclerosis, | 


Morawitz advises small doses of digitalis combined with 
chinidin ; adaline, bromural, and luminal, given with theo- 
bromine, digitalis, iodine, and papaverine, are useful as 
nerve sedatives. ‘I'he syphilitic form of the disease is treated 
with neosalvarsan and other antisyphilitic remedies. Good 
results have been obtained by the intravenous injection of 
glucose, 20 c.cm. of a 25 to 50 per cent. solution being injected 
twice a week. The author cannot recommend the surgical 
treatment by section of the cervical sympathetic or excision 
of the thoracic ganglion, considering that so unphysiological 
an operation, by interfering with the cardiac nervous system, 
would have a deleterious influence on the heart’s action, 


240. P Treatment of Perforating Plantar Ulcer. 
LousTE and JusTER (Bull. Soc. Frangaise de Derm. et de 
Syph., November, 1929, p. 1080) agree that the treatment of 
perforating ulcer “of ‘the foot is ofteu very disdppointing. 
They report the case.of a woman, aged 42, who had been 
under treatment for five years for tabes dorsalis, and had 


four series of injections, including novarsenobenzol and grey | 


oil. A perforating ulcer appeared subsequently in the right 
great toc, and during eight months, in spite of treatment. 


‘by sulfarsenol.and insulin, no improvement resulted. Loeal.. 


ifitra-violet irradiations were ‘then tried for one month, and 
resulted in complete cicatrization. » othe 
241, Spleen Therapy in Laryngeal Tuberculosis. 
ACCORDING ‘to Dr. F. HuTTER (Vien. klin. Woch., Novem- 


ber 28th, 1929, p. 1513) the favourable influence of spleen’: 


therapy in tuberculous ‘affections has been confirmed by 
many workers; raw calf spleen is administered by the mouth 
or extracts may be injected. The author reports success 
from spleen therapy in cases of laryngeal tuberculosis, the 
raw calf spleen being administered as follows. For four 
weeks he gives daily 50 to 100 grams of spleen, either minced 
and mixed with soup or lightly grilled, or minced and mixed 
with condiments, fat, and hard-boiled egg. After two to three 
weeks of rest the course of treatment is repeated again, and 
soon. Gastric intolerance of the raw spleen was overcome 
by the administration of pepsin aud hydrochloric acid. 


242, Lysed Typhoid Vaccines, 
G. CARONIA (Rivista Sanitaria Siciliana, December 1st, 1929, 

. 1549) reviews the favourable results obtained by the ad- 
ininistration of lysed typhoid vaccines, which, he claims, 
reduces the duration of the infection to fifteen to twenty 
days, and prevents complications and relapse. ‘The dose of 
the specially prepared vaccine is 0.5 to 1 c.cm. intravenously, 
or 1 to 3 c.cm. intramuscularly; the dose is gradually in- 
creased, injections being given on alternate days until a 
fall in temperature is obtained. Intramuscular injections, 
althouzh slower in action, are said to be safer. Resolution 


may occur in twenty-four hours, and in these cases an intense 

reaction follows, anaphylactic in type, followed by collapse 

lasting ten to fifteen minutes. 
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After this the temperature 


rises to a point higher than that observed be‘ore t j 
of vaccine, but it begins to fall after ten nylnnteg gota, 
and the patient recovers cousciousness, a normal temperature 
being regained within twenty-four hours. In the majorit ae? 
cases, especially with intramuscular iujections, ihe curative rs 
process is more gradual and progressive; more injections 
are necessary, aud the reactions are less intense, During the 
reaction the red and white blood corpuscles are diminished, 
but in a later stage they increase. ‘Ihe vaccine is said to be 
contraindicated in renal and heart disease, 7 


Anaesthetics. 


213. Death during Induction of Anaesthesia, 
R. W. HORNABROOK (Med. Journ. of Australia, December 21st 
1929, p. 888) records a case of death occurring in an unmanr ied 
woman, aged about 3), during the induction of anaesthesia 
for examination purposes in a consulting room. The patient 
had beeu placed in the lithotomy position upon an ordinary 
table only two-thirds the length of an operating table, but, 
having satisfied himself that the pulse was steady, regular, 
and of good volume, and that she was free from hervousness. 
and without any abnormality beyond a huskiness of voice. 
the author departed from his usual routine of never inducing 
anaesthesia with the patient in an abnormal position’ ang 
without a preliminary injection of morphine and atrop'ne, 
Owing to the huskiness of the voice, chloroform was given on 
a Schimmelbusch mask held well above the face preparatory 
to continuing with ether. Only a few drops had been uscd 
when the patient’s heart stopped. suddenly, and did not 
recommence beating, although artificial respiration was 
continued for two hours, and oxygen was administered 
through a laryngeal tube. At the necropsy the heart was’ 
found to be enlarged, the cavity of the right ventricle being 
much dilated and distended with dark fluid blood; its wail 
was thin, anil the orifice of the right coronary artery wag 
narrowed. The left lung was adherent to the chest wall, 
and dilated bronchi at the base contained pus. Death wag~ 
due to cardiac dilatation and syncope of the right side of the 
heart. Hornabrook concludes that it was a mistake to induce 
anaesthesia with the patient in the lithotomy position. He 
considers that, even wheu only very small amounts of an’ 
anaesthetic are required for any purpose, the patients should 
be placed upon an operating table, and such a position as the 
lithotomy one should not be permitted until anaesthesia has 
been obtained, since the blood pressure is increased by it, 
He thinks that properly fitted operating theatres in hos- 
pitals or nursing homes should be regarded as essential for’ 
examinations unde: anaesthetics, 

244, Spinocain in Spinal Anaesthesia. age 
R. RIVOIRE (Presse Méd., January 25th, 1930, p. 117) discusses 
the disadvantages and risks attending the use of novoéain in 
spinal anaesthesia ; these are essentially due to its diffusion 
in the cerebro-spinal fluid, the most constant-danger being 
arterial hypotension. ‘The vaso-constrictor nerves leave the’ 
cord from the third lumbar to the second dorsal vertebra; - 
the hypotension thus occurs early; it tends to increase as 
the anaesthetic diffuses, and more nerves are progressively 
paralysed. Rivoire remarks that a spinal anaesthetic should 
therefore be non-diffusible, and should remain where it is 
injected until;the anaesthetic effect ends, its action being 
regular, constant, and prolonged. If of lower density thau . 
the cerebro-spinal fluid, if will float up and paralyse the 
nerve roots with the patient in the Trendelenburg positicn; 
if of greater density, the spinal nerves will only be affected 
when the patient is seated or in Fowler's position. In either 
case the upper level of the anaesthesia can easily be con- 
trolled by the volume injected, and by the degree of inclina- 
tion of the operating table. The author thinks that the 
spinocain of G. Pitkin fulfils ail these requirements, aud 
he recalls Barker’s earlier work on fhese lines which was 
reporied in the Journal in 1907 (vol. i), 1908 (vol. i), and 1912 
(vol. ij. After much experimenting Pitkin (see B.M.J. 
August 3rd, 1929, p. 184) obtained a stable substance, which 
he termed amyloprolamin, and, using this as a solvent of 
novocain, he prepared two solutions of different densities; 
the one, light, by adding ethyl alcohol, which he named 
spinocain; the other, heavy, by adding propantriol. Spinocain 
is of niuch lower toxicity than novocain, and can therefore 
be given in much larger doses. It enhances the intensity 
of the analgesia by increasing its regularity and duration, 
the latter being from one and a half to two hours. Rivoire 
considers that there are practically no contraindications to 
its use, except in supraphrenic operations, when another 
form of anaesthesia is necessary. ‘To guard against arterial 
hypotension, ephedrine should also be administered, owing to © 


its vaso-constrictive action, in doses governed by the height 
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of the anaesthesia desired and the arterial tension of the 
ent. Post-operative headaches are caused not only by 
meningeal reaction, but also by hypotension of the cerebro- 
spinal fluid, due generally to a leaking of the fluid through 
the tear in the dura mater made by the needle. This can be 
revented by using fine needles with short bevels. An hour 
pefore the operation an injection of scopolamine and morphine 
should be given for its sedative effect, and five minutes before 
the puueture a subeutaneous injection of Pitkin’s novocain- 
epledrine solution should be administered. The puncture 
should be made between the twelfth dorsal vertebra and the 
gacrum, and always in the median line, in order to avoid 
entering a vein. Owing to its light deusity spinocain should 
pever be given to a sitiing patient, and the patient should not 
sit up t:Il all the anaesthetic is either fixed or eliminated. 
Defails are given of the doses of spinocain and the heavier 
solutions, and the positions to be assumed to obtain the 
yarious degrees of anaesthesia. 


245. Spinal Anaesthesia, 

A. E. OLSON (Jinnesota Med., January, 1930, p. 4) reports an 
experience in the use of spinal anaesthesia at St. Luke’s 
Hospital in 168 operations upon the abdomen, pelvis, and 
lower extremities, most of which were of the major type. 
He remarks that, while it has a definite field of usefulness, 
itshould be restricted to major operations below the umbilicus 
i» patients whose systolic blood pressure is over 100 and who 
are physically able to react from the fall in blood pressure. 
An hour before the operation 5} grains of allonal are given, 
aud half an hour later 1/4 grain of morphine, with 1/150 grain 
ofatvopine, is injected hypodermically. The eyes are covered 
aud the patient is encouraged to breathe deeply to combat 
nausea; the stomach should be empty in case it may prove 
necessary to supplement the anaesthesia with a general 
anaesthetic. A dose of 50 mg. of ephedrine hydrochloride 
should be given hypodermieally with the novocain locally 
before the puncture; the dosage of novocain is on.a basis of 
10mg, to each 10 1b. of body weight. After puncture the head 
of the operation table is lowered about 15 degrees. During 
the operation the blood pressure is recorded every five minutes, 
so that a fall to. below 60 may be combated by the injection 
of 10 minims of adrenaline hydrochloride (1 in 1,000) intra- 
muscularly. In the case of a fall to below 40, intravenous 
normal saline injections are given with 1 minim of adrenaline 
in every 100 c.cm. In 25 econseeutive cases the only. post- 
operative complications were paralytic ileus in one, pnenu- 
nonia in one, immediate headache in two, headache after one 
week’s interval in four, and vomiting in six. 


246. Noyvocain Anaesthesia in Gynaecology. 

M. ARCIERI (Il Policlinico, Sez. Prat., January 13th, 1930, 
p. 45) states that the local use of novocain, contrary to the 
practice in general surgery and ophthalmology, has not been 
much employed in obstetrics and gynaecology. He records 
eighteen cases in women, aged from 27 to 67, with various 
gynaecological conditions, such as. vaginal prolapse, stenosis 
of the cervix, cystocele and rectocele, vagino- neal lacera- 
tion, and endometritis, in whom infiltration anaesthesia of 
Frankenhauser’s ganglion and internal pudic nerve with a 
1 per cent. solution of novocain was sufficient to allow the 
necessary operations to be performed. The technique was 
simple and the results were good, ‘The method is said to be 
specially suitable for private practice. 


Obstetrics and Gynaecology. | 


247. Secondary Anaemia in Pregnancy and the 
Puerperium. 
SINCE the exact nature and course of secondary anaemia affegt- 
ing the gravid woman is not well understood, P. B. BLAND, 
L. GOLDSTEIN, and A. First (Amer. Journ. Med. Sci., January, 
1930, p. 48) have undertaken a study of 300 cases (200 mater- 
nity ward patients and 100 private ones) in the various periods 
of gestation and in the puerperium, a special effort beiug 
madé to determine, if possible, the relationship of the exist- 
ing anaemia to the various associated maternal conditions. 
Of the hospital! patients, one-half exhibited an anaemia during 
pregnancy, with red cell counts below 3.5 million per c.mm. ; 
of the private cases, 26 per cent. gave counts below the same 
figure. Thus’ 42 per cent. of the entire group, regardless 
cf the time of examination, gave counts below 3.5 million 
cells. It was found that in 82 per cent. of the ward patients 
and 62 per cent. of the private ones the haemoglobin deter- 
minations were 74 per cent. or less. The severity of the 
avaemia was apparently not affected by parity, age, or blood 
pressure. There was no conclusive evidence that improve- 
ment occurs at term. In 35 patients having two blood. detcr- 
minations in pregnancy, a gain of 200,000 cells or more was 


found in 14, and a reduction of the same number im14:dthees,. - 


Several etiological factors, including ik health, foct of iufes- 
tion, toxaemia, and syphilis, were investigated, but the 
extent of their influence could not be determined, In a 
large number of the patients a remarkable and rapid 


recovery occurred within a few days after delivery. It was 


noted that 34 of 48 women (71 per cent.) having red cell: 
counts below 3.5 milion in the last trimester of preguamcy 
gained over 200,000 cells per c.mm. within ten days after 
delivery; and of 23 patients definitely anaemic. during 
pregnancy, 20 were fully recovered in six months after 
delivery. The large percentage of private patients with 
anaemia indicates that environment alone was not respon- 
sible for the condition. Itset remains undisclosed; the 
withdrawal of iron from the maternal corpuscles by the 
foetus, the existing hydraemia of pregnancy, and a pre- 
existing chlorosis are all probable factors im its production, 
and the subject needs further investigation. 


248. Disproportion between Foetus and Pelvis, 


G. FITZGIBBON (Journ, Obstet. and Gynaecol. of the British - 


Empire, Winter, 1929, p. 756) remarks that improved ante- 
natal supervision, although benefiting the complications of 
pregnancy, has failed to control those of labour; at present 
the number of women treated by induction of labour or 
Caesarean section has increased, but the number of cranio- 
tomies, diffieult deliveries, and disastrous forceps. sequels 
has not diminished. Inductions and Caesarean section are 
performed sometimes inadvisedly, and cometimes are not 
employed when they are really indicated. FitzGibbonm states 
that little more than 1 per cent. of cases of foeto-pelvic 
disproportion are due to pelvis deformity, aud that fewer 
than 20 per cent. present even mild indications of a rachitic 
diathesis; the remainder are normal, healthy women in 
whom the disproportion is only an accident connected with a 
particular confinement. The increased incidence of foeto- 
pelvic disproportion during the past two generations may be 
traced to increased facilities of transport, with intermarriage 
of differing physical stocks. The findings that may be en- 
countered on vaginal examination during the progress of a 
trial labour in cases of disproportion are described, together 
with the therapeutic indications. If early in the first stage 
the membranes bulge as a large bag into the vagina, and the 
cervix, although dilated te admit two fingers, is not taken 
up but projects as a definite vaginal cervix, the prognosis 
for pelvic delivery is bad and very early rupture of the 
membranes is to be expected. Caesarean section is indicated 
at once unless, ina multipara, examination under anaesthesia 
reveals a compound presentation which was undetected on 
abdominal palpation. If shortly after rupture of the mem. 
branes the cervix is only dilated from three fingers to two- 


thirds of-full, and, instead of crowning, the head has - 


re-formed a vaginal portion, Caesarean section is indicated. 
The single exception is the multipara in whom non-descent 
of the head is due to obliquity of the uterus ; in such a case, 
judged by the previous history and by abdominal examina- 
tion, internal version is justifiable. Vaginal examination 
less than four hours after rupture of the membranes -may 
show: (1) full dilatation of the cervix, with the head on 
the perineum; (2) full dilatation, with the head, partially 
moulded, still engaged in the brim; (3) a cervix which has 
ceased to dilate and has moved backwards over the present- 
ing part so that the posterior and anterior lips are thinned 
and elongated respectively ; (4) a.cervix which has re-formed 
a vaginal portion with the inner os partially closed down and 
the outer os relatively more dilated—af the same time the 
head is free above the brim, often asynclitic, or partially 
extended. The respective treatments advised in these 
cases are: (1) low or middle straight forceps application ; 
(2) moderate forceps traction, pubiotomy, or Caesarean 
section if this is insufficient; (3) forceps traction if the cervix 
is almost fully dilated and the posterior lip out of reach, 
otherwise pubiotomy or Caesarean section; (4) Caesarean 
section. FitzGibbon’ remarks that in the three groups the 
forceps is being employed at present with disastrous results 
and to the exclusion of proper treatment, or the labour is 


allowed to persist until maternal distress or attrition of the 


soft parts has occurred. 


249, Radium Treatment of Cancer of the Vulva, 
I. DE BUBEN (Surg., Gynecol. and Obstet,, Tamuary, 1950, 
p. 110}, from ten years’ experience with radium and high- 
voltage therapy in thirty-one cases of cancer of, the vulva, 
considers that radium therapy ranks first among the methods 
of treatment of the condition. Although permanent cure 
is exceptional in advanced. cases, temporary improvement 
generally results, the condition being improved and the 


suffering ameliorated, the life of the patient being prolonged _. 


and made tolerable. For local treatment with radium the 
implantation method gives very satisfactory results in com- 
bination with irradiation of the lymph glands with Roentgen 
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rays. The results compare favourably with those reported 
in the literature, and of the thirty-one patients two were 
free from recurrence six years later, while four are still under 
observation. One lived four years, two three years, three 
two years, and five lived one year, while seven died within 
ayear. At the end of treatment the patients were instructed 
to report for examination every three months, and later 
every six months. The results of such treatment are said 
to be more encouraging in vulvar cancer than in vaginal 
cancer. Since cancer of the vulva is rare, the data so far 
obtained are scarcely sufficient to warrant a definite opinion, 
but from the few cures obtained, aud the palliative effects 
produced, the author considers the employment of radium 
to be an indispensable method of treatment. 


259. Temporary Operative Sterilization, 

SERDUKOFF (La Gynécol., September, 1929, p. 513) states that 
a conference held in 1928 of Russian gynaecologists expressed 
the opinion that temporary sterilization by surgical means is 
not justifiable except for urgent medical reasons. Neverthe- 
less, he quotes the report of a Russian clinic in which during 
three years 75 operative sterilizations were performed in 
women aged from 26 to 34, the reasons being medical in one- 
third, economic in over one-third, and in one-fourth consisting 
Serdukoff 
approves of operative sterilization on medical grounds, but 
does not regard it as justifiable as an alternative to repeated 
artificial abortions. Sterilization on social or eugenic grounds, 
he remarks, is not justifiable by joint agreement by patient 
and doctor; in such cases the necessity should only be 
admitted after a medical consultation which has confirmed 
it, and fixed the requisite duration of artificial sterility, The 
induction of temporary sterility by spermatotoxic injections, 
or those of corpus luteum extracts, or by radiological applica- 
tions to the ovaries, is unsafe; such injections and radiation 
may injure the ovaries and germ cells, and the latter induces 
a sterility which may be lasting. Surgical treatment of the 
Fallopian tubes is the best method. Serdukoff describes the 
operation he prefers; he states that it can be performed 
after laparotomy or colpotomy, and on the gravid as well as 
the non-gravid uterus. A catgut ligature is tied round the 
tube two centimetres from the uterine end, and the tube is 
cut across distally. The proximal portion of the tube, freed 
by interstitial dissection in the myometrium, is removed, 
the uterine wound is sutured, and the distal end of the tube 
is implanted in the wall of tho uterus as far as possible 
externally to the first wound. Serdukoff has employed this 
operation on medical grounds in thirty-four patients, whose 
average age was 32; none subsequently became pregnant, 


Pathology. 


251. Incidence of Undulant Fever in Pregnancy and 
Aboriion. 

E. L. CORNELL and C. R. DE YOUNG (Amer. Journ. Obstet. and 
Gynecol., December, 1929, p. 840) have recently investigated 
the incidence of undulant fever in pregnancy and abortion 
in Chicago. The patients were from the middle and lower 
classes, and included whites, coloured people, and Mexicans, 
who lived in all parts of the city, and therefore presented a 
rough cross-section of the population. Blood specimens from 
1,015 pregnant women were tested by the macroscopical 
agglutination method with polyvalent /rucella abortus and 
Brucella melitensis antigens. ‘Tbe cultures used for the 
antigens were Br. abortus 705 isolated in England, Br. abortus 
456 isolated from a bovine foetus and supplied’ by the 
Washington Bureau of Animal Industry, Hr. melitensis 803 
isolated from a guinea-pig inoculated with goat’s milk, and 
Br. melitensis 428 supplied by the Pasteur Institute of Algeria. 
Of the 1,015 blood serums, none gave definitely positive results 
and only five gave slightly positive reactions. Clinically these 
five patients were in good health, and there was no interruption 
of pregdancy; they had had no illness which suggested 
undulant fever. Iu addition to this series of cases twenty- 
three cases of abortion were studied, atl except one proving 
negative to the agglutination test, and this exception giving 
only a weakly positive reaction with placental blood, in a 
dilution of 1 in 80, the venous blood being negative. In six 
cases cultures were made from the placental material. None 
yielded Br. abortus or Br. melitensis. Six other cases in 
which a clinical diagnosis of undulant fever was made or 
suspected by the patient’s physician gave a positive agglutina- 
tion test with formalinized antigens in dilutions of 1 in 300 to 
1 in 2,000. Only one of these patients was a woman, and she 
had given birth to a normal child at full term three months 
before becoming ill, and had no history of previous abortion. 
The authors suggest that partly cooked meat and liver from 
infected cows aud pigs may be a possible source of infection. 
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252. Br, abortus in Human Pathology. 
M. KRISTENSEN (Ann, de Méd., November, 1923, p. 339) states 
that from April 1st, 1927, to December Ist, 1928, specimens 
of serum from about 4,600 patients were examined at the 
Danish Serotherapeutic Institute, and in 500 cases agglutina- 
tion with Br. abortus was found. The minimum titre was 
1 in 100, but usually the reaction was much more marked 
(1 in 400, 800, or 1,600); 223 more cases of the kind werg 
noted between December Ist, 1928, and June Ist, 1929, Ig 
most of the positive cases the deviation of the complement 
reaction also yielded a positive result. During the same 
period the serum of 148 patients agglutinated #. typhosus and 
of 190 patients 4. paratyphosus B, Infection by Pr. abortug 
is therefore at least as frequent in Denmark as enteric fever, 
Not a single one of the patients had been infected as the 
result of living in Mediterranean countries or other regions 
where Malta fever is prevalent, but the great majority had 


drunk raw cow’s milk or cream, or had been in contact with ‘ 


cows suffering from coutag:ous abortion; in onlya minority 


of cases was no information available as to the source of. 


contagion. The occurrence of the cases was almost always 
sporadic, but was naturally most frequent in the most 
populated areas. ‘The much greater frequency of the 
incidence of the disease in men was shown by the fact that 
of the 500 patients 331 were men and 109 women. It wag 
remarkably rare in young children, there being only one 
patient uuder the age of 6. The specific treatment employed 
in Devmark has been: (1) seruin therapy, including the use 
of an Italian serum against Malta fever, and a serum prepared 
by injecting horses with Danish strains of Br. abortus; and 
(2) vaccine treatment with Br. aboriws, either alone or in 
combination with other organisms such as staphylococci or 
typhoid bacilli. At the present time there appears to be qa 
tendency to substitute vaccine treatment for serotherapy,. 


253. Atypical Plasmodia in Malaria, 


G. VILLAIN (Arch. de U’Inst. Pasteur de Tunis, November, 
1929, p. 352) has noted abnormal forms of haematozoa in’ 


patients with severe malarial infection, and records six cases 
in which such forms were found. ‘There was an evident 
correlation between the inteusity of the attack and the 
plasmodial aberration. The atypical forms were of two 
types. In one the organisms showed an extreme poly- 
morphism, with the cytoplasm and chromatin most fantastic. 
ally arranged. The chief characteristic of these was the 
multiple, disordered elongation of the whole plasmodiai body; 
its arrangement in fiue, long, contorted, and often anastomotic 
filaments suggested the Plasmodium tenue of Christophers, 
In the other type there were forms transitional between those 
just described and the classic rings of young schizonts, 
Pigment was absent from these atypical schizonts, aud both 
normal and abuormal forms were noted in the same prepara- 
tion. Only one of the paticnts had previously received 
quinine; plasmodiolysis due to this drug could not be 
assigned as a cause of the abnormalities. Villain believes 
that the atypical forms are due toa greater aggressiveness 
of the plasmodia, to a weakness of the host, or to an associa- 
tion of these. He does not think that they represent different 
species or subspecies, but that they are simply biological 
variations of the three common types, 
P. faleiparwm. He a.tvises that the biood of all malarial 
paticnts, whether proved or suspected, should be most care- 


fully examined, and considers that the presence of atypical 


plasmodia should bs taken to indicate a grave prognosis and 
a call to intensify specific treatment, whatever the clinical 
symptoms may be. 


Specificity of Soluble Toxins of Ha2molytic 
Streptosocci. 


G. F. Dick and G. H. Dick (Journ, Amer. Med. Assoc, 


December 7th, 1929, p. 1785), as the result of comparative 
obs@rvations and experiments with the soluble toxins pro- 
duced by scarlet fever aud by erysipelas haemolytic strepto- 
cocci, came to the following conclusions. No direct relation 
was demoustrated between spontancous immunity to scarlet 
fever and spontaneous immunity to erysipelas toxin. An 
attack of scarlet fever does not coufer immunity to erysipelas. 
Artificial immunization with scarlet fever toxin produced 
iminunity to scarlet fever without conferring immunity to 
erysipelas toxin. Erysipelas streptococci yield considerably 
weaker toxin than scarlet fever streptococci. Erysipelas 
antitoxin produced by immunizing against toxin from a single 
strain of erysipelas streptococcus neutralizes the homologous 
toxin and toxins from other strains of erysipelas streptococci, 
but does not neutralize scarlet fever toxins. Scarlet fever 
antiloxins obtained from one strain of scarlet fever sirepto- 
coccus neutralizes the homologous and oiher scarlet fever 
toxins, bui does not show any cross-neutralization with 
erysipelas toxins. The soluble toxins produced by scarlet 
fever and by erysipelas haemolytic streptococci are inimuuo- 
logically specific and distinct. 
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Medicine. 


255. The Etiology of Influeaza. 


I §. FALK, R. W. HaRRIson, R. A. MCKINNEY, and G. W. 
gruPPY (Journ. Amer. Med. Assoc., December 28th, 1929, 

9030) present a summarized preliminary report of a series 
of studies on the etiology of influenza, which were com- 
menced in Chicago during the height of the epidemic of 
1928-29.. Experiments were made on monkeys both with 
cultures of Pfeiffer’s bacilli and of pleomorphic streptococci 
that had been isolated from the blood of a very early human 
case. Infection with the latter by means of nose and throat 
sprays and intratracheal injections produced in the animals 
a disease closely resembling human influenza. Serological 
studies on samples of blood collected shortly after the 
epidemic from approximately fifty persons demonstrated the 
presence, in apparently significant concentrations, of agglu- 
tinins against the pleomorphic streptococci and more or less 
closely related diplococci. The agglutinins were specific so 
far as this could be determined by absorption tests. Of the 
many hundreds of cultures isolated from human and monkey 
sources eight morphological and cultural groups of organisms 
were definable ; of these, however, only two seemed likely 
to be of etiological significance as regards the epidemic. 
One group consisted of highly pleomorphic, green-producing 
streptococci, which varied in their Gram-staining and fer- 
mentative properties, and which had not been found normally 
in the blood or respiratory tract of monkeys. The second 
group consisted of non-pleomorphic, Graw-positive, relatively 
large, green-producing diplococci. The organisms of both 
groups were facultative aerobes, and insoluble in bile. The 
first group were said to be decidedly more effective in pro- 
ducing experimental influenza in the monkeys. In a signi- 
ficant number of cases infection with these streptococci 


caused acute discase of the upper respiratory tract in. 


members of the laboratory staff. The investigators deem 
it not improbable that the pleomorphic sireptococci were 
etiologically related to the influenza outbreak. 


256, Psittacosis. 


MzyvER (Med. Welt, January 25th, 1930, p. 117) enumerates 
several symptoms which he regards as pathognomonic of 
psittacosis ; constant intense thirst is a prominent feature, 
while severe symptoms of collapse occur early aud can be 
relieved only by the strongest. cardiac tonics. 
produces a peculiar form of pneumonia quite distinct from 
the influenzal type; tracheitis and bronchitis do not occur, but 


severe pharyngeal ulceration iscommon. The physical sigus of * 


psittacosis pneumonia resemble those of 
“he 
cerebral symptoms resemble those of typhus fever, there 
being contusional states, insomnia, and delirium. Bulbar 
symptoms may supervene in the form of severe tremors, 
and there is persistent hyperpyrexia with tachycardia. The 
spleen is always enlarged and diarrhoea very common; the 
diazo-reaction in the urine is always positive. Leucocytosis 
and eosinophilia have not been observed. The actual in- 
fective agent in human psittacosis is still uncertain, but 
“Nocard’s bacillus,’’? which resembles that of typhus, can 
be found in human subjects. In some cases, however, a 
hacmolytic streptococcus has been recovered, but its etio- 
ical relationship is doubtful; and Meyer believes that 
some other virus is concerned. Therapeutic treatment is 
mainly symptomatic, and is especially directed to the cardiac 
weakness. Blood transfusion has proved efficacious. 


257. G. ADAMY (Deut. med. Woch., February 7th, 1930, 
p. 217) states that Professor Emden and himself discovered 
several small house epidemics of psittacosis last Christmas 
at Hamburg, which is the chief port for the introduction of 
parrots into Germany, into which about 50) parrots are im- 
ported monthly. They subsequently learnt that Professor 
Hegler of St. George’s Hospital, Hamburg, had reported 
three cases in the previous July. Since then the number 
of cases in Greater Hambury has risen to thirty, and six have 
proved fatal. The present author’s observations confirm the 
view that psittacosis is an infectious disease, that inter- 
human transmission may occur, and that the disease runs 
® wild course in children and young persons. As a rule it 
lasts for two and a half to three weeks. The obvions 
official measures to be taken ‘are supervision, or, better still, 
Complete prohibition, of the imyor‘ation of parrots. 


Psittacosis | 


25@, Parcxysmal Tachycard'a of Unusual Duration, 
L. GALLAVARDIN, P. VEIL, and R. FROMENT (Lyon Méd., 
January 5th, 1930, p. 3) remark that attacks of paroxysmal 
tachycardia usually continue for several minutes or hours, 
While paroxysuis of one, two, or even six days’ duration are 
occasionally observed, those lasting more than ten days are 
extremely rare, Of 160 patients with this disease only eleven 
had atiacks of longer than ten days, and this proportion is 
certainly high, since the milder degrees of such tachycardia 
may not come under notice ataclinic. These eleven patients 
were separated into two groups. In the first group of seven 
patients the duration of the tachycardia was between ten 
days and one month, and only one of these patients showed 
any signs of heart failure. The remaining four patients 
constituted the second group, and in them the abnormal 
rhythm was observed over periods of between one and twelve 
months, Cardiac failure appeared in two patients. The 
authors have found that in prolonged paroxysms a relative 
tolerance is established, and that even if failure does not 
supervene, signs of circulatory embarrassment are apt to 
appear on the third or fourth day after the establishment of 
abnormal rhythm. Among these signs are engorgement of 
the liver, transient albuminuria, and dyspnoea on exertion. 
Many patients suffering from prolenged.tachycardia have 


been able to continue their occupations without discomfort. - 


Bouveret is cited as originating the belief that failure begins 
to appear after a few days and progresses inevitably to a 
fatal termination. On the other band, the fact that the 
liability to failure does not depend upon the duration of the 
paroxysm has been demonstrated in the cases described by 
Janicot, Vaquez, and Lewis, in addition to the. authors’ 
present series. It is suggested that the variable tolerance 
of the heart to attacks of paroxysmal tachycardia depends 
largely upon the extent of underlying myocardial damage, 
the rate and constancy of the new rhythm, and the age of 
ihe patient. 


259, #SBirth-marks as a Site for Vaccination. 

HANSEN (Ugeskrift for Laeger, September 26th, 1929, p. 827, 
and January 2nd, 1930, p. 16), since his appointment as 
vaccination officer in 1885 in his district, has made a practice 
of vaccinating all the angiomas he found in childven coming 
to him for vaccination, the only exceptions being when 
the parents refused—a rare evcnt—and when the angioma 
was situated near the eyes. He has kept records of these 
vaccinations from 1890 onwards; the average yearly number 
was about 6. The healthy skin around the birtl-mark was 
scratched, and its suriace was very lightly scratched to avoid 
uch bleeding. Among approximately 200 cases thus treated 
there was not a single instavce of troublesome inflammation 
after the vaccination, the ‘scar.of which persisted. In the 
light of this experience the author challenges a statément by 
Oluf Thomsen in a recently published book on vacciuation 
in which he says: ‘‘ Vaccination of birth-marks with the 
object of making them disappear is absolutely objection- 
able.’’ Hansen questions the validity of this sweeping 
verdict, and points out thet by his procedure a double 
advantage is gained. 


Surgery. 


260, ' Sarcoma of the Thyroid Gland, 
I. ARONS (dnnals of Surgery, January, 1930, p. 44) states 
that malignant disease of the thyroid gland is infrequent, 
epithelial tumours predominating over those of mesoblastic 
origin. Thyroid malignancy occurs most frequently in dis- 
tricts where endemic goitre is prevalent, and develops in the 
majority of cases in goitrous subjects. Chronic irritation 
produced by foci of degeneration in old colloid goitres may 
induce parevchymatous or stroma hyperplasia, occasionally 
resulting in carcinoma or sarcoma respectively. Other etio- 
logical factors aro trauma, a previous inflammation of the 
gland, or the injection of various irritants into large thyroids. 
Unlike benign goitre, where females outnumber males in the 
proportion of seven to one or even ten to one, sarcoma of the 
thyroid affects both sexes equally, the average age being 
53. Diagnosis of sarcomas and carcinomas of the thyroid is 
difficult until the capsule of the gland is perforated by the 
growth an: it is clinically impossible to distinguish between 
the two forms of maliguancy, though in the case of sarcomas 
the rate of growth and approach of death are much mote 
rapid thap in carcinomas, the usual expectancy bcing only 
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two or three years after the inception of the disease. The 
first sign of cancer of the thyroid is a change in the primary 
benign goitre, which usually becomes hard, bossy, nodular, 
and irregular, and grows rapidly in size. Hard palpable 


lymph nodes may be present and may be removed for histo- 


logical examination. Other symptoms may be the enlarge- 
ment of subcutaneous veins over the tumour or fixation of 
the tumour to the skin, with tremor, palpitation, loss of 
weight, tachycardia, and increased metabolic rate in some 
cases. Dyspuoea, a frequent symptom, is produced by sabre- 
sheath stenosis of the trachea; the sarcoma may penetrate 
the trachea and give rise to the presence of blood in the 
expectoration. If the growth begins on the posterior aspect 
of the thyroid a dysphagia frequently develops, due to direct 
attachment to the oesophagus. Pressure of the growth upon 
the cervical sympathetic nerves, or infiltration of the sarcoma 
in the region of the carotid sheath, may produce paralytic 
miosis, loss of the pupillary reflex, unilateral facial hyper- 
aemia and sweating, enophthalmos and narrowing of the 
palpebral aperture. Fever, as high as 102.5°F., is more 
common with sarcoma than with carcinoma. Sarcomas may 
be of the mixed round and spindle-cell, lymphoid, or round- 
cell types, with the greatest number of mixed cells. Surgical 
treatment can only be palliative, but tracheotomy and lobec- 
tomy in some cases prevent or delay death by the local 
effects of the tumour. Radium and @ rays have been used, 
but although the initial response may be favourable the 
sarcoma rapidly metastasizes by the blood vascular system 
to the thoracic and abdominal viscera. 


261, Enterocystoma. 


* Ruta E. MILLAR and G. ROBERTSON (Brit. Journ. of Surg. 


January, 1930, p. 373) describe a case of enterocystoma in 
a girl, aged 8, who had suffered from attacks of severe sick- 
ness for four years. Each attack lasted twenty-four hours, 
and was sudden in onset and termination, with an interval of 


- only one month latterly between the attacks. During the 


last- four months these had become increasingly severe and 
frequent, with bile-stained vomiting, and pain in the right 
iliac fossa and epigastrium. The chi'd was admitted to hos- 
pital for an operation for appendicitis. When the abdomen 
was opened an elongated, tense cystic tumour was found 
superimposed upon the caecum, the long axes of the tumour 
lying parallel to the intestine. Tie sausage-shaped mass, 
which on its deep aspect was connected for two-thirds of its 
length by a mesentery to the true mesentery of the ileo-caecal 
angle, was typically intestinal in appearance and exhibited 
peristalsis, Both ends were blind, with a constriction near 
the middle, and the end which pointed to the hepatic flexure 
was larger and more bulbous than the other, which overlaid 
a hormal appendix. The inferior aspect of the bulbous end 
was attached by a band to a pericolic membrane enclosing 
the ascending colon and blending on the lateral aspect of the 
gut with the parietal peritoneum. After removal of the cyst 
peristalsis could be stimulated in it for two hours by means 
of warm, moist gauze pads. The cyst, which was unilocular, 
was found to contain 2 ounces of a transparent viscous 
niucoid fluid; it was 1l cm. ‘in length, the maximum girth 
being 10cm. The authors remark that these tumours are 
difficult to diagnose, and may be symptomless, though vague 
abdominal pain and recurrent attacks of vomiting are 
common. They occur most often in young females, and 
may become malignant, causing persistent ascites. Treat- 
ment must consist in the removal, with resection of the 
intestine if necessary. In the present case the cyst was 
separated from the bowel, with a mesenteric pedicle which 
made removal a simple operation. It is suggested that pro- 
gressive hypertrophy of the muscle coat of the enterocystoma 
during four years explained the increasing severity of the 
attacks ; tension of the cyst from iucrease of content would 
excite an attack by supplying the stimulus to the hyper- 
trophied muscular coat. 


262, Intussusception of the Ileo-caecal Angle, 
INTUSSUSCEPTION of the ileo-caecal angle is only possible 
in cases where the mesentery of the ascending colon is 
sufficiently free; it is met with particularly in children and 
infants. J. VIDLICKA (Bratislavské Lekarske Listy, January, 
1930, p. 3) believes that the cause is most frequently some 
pathological change of the intestine, such as a benign tumour, 
enteritis, or intestinal parasitism. The mechanism is ex- 
plainable on the spastic theory of Nothnagel and Proping. 
The most important clinical symptoms are ileus, blood in the 
stools, and swelling in the right epigastrium. The abdomen 
remains soft, and the temperature need not be high. An 
z-ray examination reveals stenosis of the distal ileum and 
a narrow ring in the ascending colon. At the beginning of 
the illness, if the surgeon finds no other changes except 
oedema of the intestinal wall, simple devagination and 
fixation of the caecum suffice. In cases of gangrene or 
adhesions resection of the affected part is necessary. 
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Therapeutics. 
263, Serum Treatment of Scarlet Fever, 


VAN BORMANN (Jahrb, f. Kinderheitk., December, 1929 
records his observations on 694 cases of scarlet fever treated 
with antitoxin and 292 controls. The dose used was alwa 
25 c.cm. of unconcentrated or 10 c.cm. of refined antitoxig 
and, except in the severest cases, a repetition of the dose 
was not necessary. The weight and age of the patients 
were not taken into consideration. The injections were 
given intramuscularly, except in the severest cases, which 
had intravenous injections, In the majority of the cases the 
ani. oxin used was that supplied by the Behring works at 
Marburg, but a weaker Vienna serum, an American serum 
and a Saxon serum were also employed. The cases fell into 
three groups: (1) a toxic group in which the initial symptoms 
were pronounced, including a subgroup of fulminating cageg: 
(2) a very mild group, in which the toxic and septic symptoms 
of the initial stage were ill-marked and the temperature 
not rise above 101.3°; and (3) a septic grovp, in which the 
clinical picture was characterized by complications from the 
first. The onset of desquamation did not appear to be 
affected by the injections unless perhaps it was a little 
accelerated. No influence, however, was noticed on its 
duration or character. In the toxic cases the temperature 
curve was the best indication of the action of the sery 
especially as the fall of temperature was accompanied by 
general improvement in all the toxic symptoms, such as rapid 
pulse, malaise, and cerebral manifestations. As a rule there 
was a rapid fall of temperature to a subfebrile level within 
twelve to twenty-four hours after injection; the throat 
condition also showed a considerable improvement, A com. 
parison of the temperatures of cases treated by serum with 
those of untreated cases showed only a distinct difference 
when the serum was given before the fourth day of diseage, 
When the serum was given later the temperature curves 
were identical in the treated cases and the controls. Sever 
fulminating cases which were not treated by serum were all 
fatal, whereas oui of 14 in which serum was given 5 recovered, 
In 4 of the 9 fatal cases the patients were moribund on 
admission and died a few hours after injection ; another 2 died 
of lobar pneumonia five days after injection, and the other 
3 died of toxaemia, in spite of serum given fairly early in the 
disease (third and tourtix days).--- 


264, Carbon Dioxide Inhalation in Pneumonic 
.Atelectasis, 
In view of the lack of progress in the prevention and cure 


of pneumonia, contrasting with that in other diseases, such: 


as typhoid and diphtheria, it has been suggested that there 
must be some special! factor in pneumonia which is at present 
unrecognized and untreated. YANDELL HENDERSON,’H, W, 
HAGGARD, P. N. CORYLLOS, and G. L. BIRNBAUM (Arch. Int, 
Med., January, 1930, p. 72), who advocate the treatment of 
pneumonia by inhalations of carbon dioxide, maintain that 
there is such a factor—namely, occlusion of an affected organ 
and lack of drainage. When an air tube becomes closed all 
the protective mechanisms for clearing the lungs, such as 


the cough reflex, are incapacitated. The air in the occluded. 


portion of the lung is soon absorbed, and the alveoli: become 
deflated, collapsed, and gradually filled by secretion. In 
pneumonia it is the blocking of the lung air passages, 
bronchi, or bronchioles, by plugs of thick, sticky secretioa 
which is. the critical pathological factor in the production 
of atelectasis (termed apneumatosis by Coryllos) and the 


conditions characteristic of an undrained infection: Before. 


birth the lungs are normally atelectatic, and if they are 
not fully distended soon after birth, pneumonia is likely to 
develop. It is known that, after surgical operations, massiée 
lobar or lobular atelectasis of the lung is a rather frequent 
occurrence, and is the condition from which post-operative, 
pneumonia develops. This atelectasis is prevented. and 
relieved and the risk of pneumonia eliminated by the in 
halation of an oxygen mixture containing carbon dioxide, 
The inhalation of 5 per cent. carbon dioxide, now the 
standard treatment for carbon monoxide poisoning, is also 
an effective preventive of post-asphyxial pneumonia, aud of 
the asphyxia of the newborn. Experiments on dogs reported 
by the present authors demonstrate that ate!ectasis and 
pneumonia, artificially induced in these animals, are over, 
come by inhalation of this gas. The authors report that 
several hundred. patients with pneumonia have been treated 
with oxygen and 5 per cent. carbon dioxide. In one serie§ 
of 126 cases only 9 patients died, while a number recove 

by crisis immediately after the inhalation. Nearly all.the 
patients treated early recovered, and the deaths wer 


practically limited to cases in which this treatment Wat — 


introduced late in the disease. In a larger series of pase 
not so treated the mortality was 31 per cent. The aubhom 
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conclude that success depends on commencing the inhalation 

carbon dioxide as early as possible, and believe that the 
yesults will be as effective as those obtained in post-operative 
and post-asphyxial pneumonia, 


965, Treatment of Diabetes Insipidus by Pituitary 
Insufflation. 
BoOIsSSERIE- LACROIX and A. CHOAY (Journ, de Méd. de Bordeaux 
ad du Sud-Ouest, December 20th, 1929, p. 1005) report a case 
of a boy, aged 7 years, with diabetes insipidus which was 
gaccessfully treated by powdered pituitary substance. The 
daily amount of urine averaged at first 7? pints, and in spite 
of negative radiographic, ophthalmic, and Wassermann 
examinations, antisyphilitic treatment was tried without 
improvement resulting. Injections of the posterior lobe 
of the pituitary gland were then given, with great diminution 
of the polyuria and thirst. As the hypodermic injections 
were painful, intranasal insufflation of the powdered posterior 
jobe Was substituted for them, the daily dose being approxi- 
mately 1 grain. The patient continued this treatment ‘or 
a year, With remarkable improvement in his general con- 
dition ; the weight increased by nearly 93 |b., and the quantity 
of urine passed in twenty-four hours fell to 35 to 53 oz. It 
js stated that A. and L. Choay have treated twenty cases 
of diabetes insipidus by intranasal administration of the 
ywdered posterior lobe ; they believe that this method has 
ail the advantages of hypodermic injections while being 
painless, aud therefore particularly applicable in children 
and in cases in which the daily polyuria does not exceed 
5to35 pints. The only contraindication o! this treatment 
isany patho'ogical condition of the nasal passages, 


— 


Neurology and Psychology. 


.26. Skin Reactions in Neurological Conditions, 

THE skin is innervated by both sensory and sympathetic 
nerve fibres, and the general effects of destruction of each 
type of nerve are well known. Sometimes, however, it is 
dificult to decide where the damage lies, whether in the 
nerve, the ganglion, or central to this. K. E. HARRIS (Brain, 
Ikeember, 1929, p. 484) describes two simple tests which 
easily determine whether the peripheral sensory and sym- 
pathetic nerve fibres are degenerate or not. The sen:ory 
nerve test is performed by inflicting a suitable injury, such 
asaneeile scratch. When normal skin is injured a triple 
response of the blcod ve-sels ensues. At the site of injury 
a spot appears (lccal vaso-dilatation), followed by whealing 
(local cesema); around the wheal is a flare (reflex arter.olar 


_ flare!, and it is this flare that is of interest in nerve lesions. 


Ina patient presenting anaesthesia of more than a week’s 
duration, if a flare appears on the anaesthetic skin after 
injury the peripheral sensory nerve-fibres are intact and the 
auaesthesia is either due to a lesion central to the dorsal 
root ganglion or is hysterical in origin. If the flare fails to 
appear, the peripheral sensory fibres are degenerated., The 
sympathetic nerve test is performed by faradizing the skin. 
Erection cf the hairs may be produced by a reflex through 
the ccntial nerves system, and Lewis and Marvin have 
shown that goose-skin appears around the electrodes if the 
skin is stimulated by a strong faradic current. This is due, 
not toa central reflex, but to the spread of nerve impulses 
along a plexus of sympathetic fibres in the skin, The absence 
of this loca! reaction to faradism indicates degeneration of 
thes: fibres. The «pplication of these tests is illustrated in 
acase of sarcoma of the first rib, complicated by a cervical 
sympathetic paralysis, and later by paraplegia, 


237, The Mechanism of Epileptic Fits, 

ASALMON (Studium, January 1st, 1930, p. 9) reviews the 
evidence for the existence of a vegetative epileptic centre 
situated in the diencephalic region, possibly connected with 
the infundibulum, and liable to react to toxic, reflex, endo- 
trine, and emotional stimuli. Demole has shown that while 
depression of the infundibulum by calcium chloride results iu 


Sleep, its stimulation by potassium chloride produces motor 


responses and epileptiform seizures. Electrical stimulation 
othe pituitary body, owing to its contiguity with the 
iufundibulum, gives rise also to severe couvulsions, as does 
any sudden increase in tension in the third ventricle. The 
deep’ sleep which follows the scizure has lately been ex- 
plained as due to depression of the infundibulum. Hypnotic 
drugs with a selective action on this centre have proved very 
Useful in epileptic treatment. The functional relations of 
the infaudibulum with the pituitary body may also explain 
the frequent association of diseases of the latter with 
ep eptiform- seizures, such as occur in pituitary and infundi- 
bular tunnours, acromegaly, Simmoni’s syndrome, and dys- 
fophia adiposo genitalis, during the treatment of many cases 
epilepsy with pituitary extract. Supporting evidence is 


afforded by the deficiency of pituitrin in the cerebro-spinal 
fluid of epileptic patients, the occurrence of seizures after 
removal of the pituitary body, and the lesions of this gland 
found at necropsies. An epileptic centre in the diencepkalon 
may also account for the frequent association of hyper- 
thermia and seizures, due probably to irritation of the 
tuber cinereum. The ventricular situation of such a centre, 
specially sensitive to alterations in the cerebro-spinal fluid, 
explains the part played by these in the mechanism of 
epilepsy better than the hypothesis that the fluid acts by 
transmitting epileptic toxins, Salmon adds that meningo- 
cortical lesions may bring about’ changes in the cerebro- 
spinal fluid, and, by diminishing inhibition of the lower 
centres or in some other way, producing a cerebral vaso- 
motor reaction which may affect the vegetative centre of 
the diencephalon, and initiate an epileptiform fit. Epileptic 
seizures of endocrine origin can also be explained on the 
grounds of the physiological relations of the various glands 
with the pituitary body, and the consequent reaction on 
the diencephalic-pituitary system. The existence of such a 
centre may also throw light on the seizures occurring in 
epidemic encephalitis and those consequent to emotional 
factors.: The author concludes that, while the infundibulum 
is not the only centre concerned, the fit being a violent 
reaction of all the cerebro-spinal centres, it is cerlainly the 
oe point of the epileptic impulse which determines the 


268, Cavernous Epidural Angioma. 9 
W. T. CONNELL and W. D. Hay (Canadian Med. Assoc. Journ. 
January, 1930, p. 75) report a case of cavernous angioma of 
the epidural space in a woman, aged 31, which resulted in 
compression of the spinal cord. The first clinical sigus 
appeared in 1918, when stabbing pains were felt over the 
lower ribs on the right side, followed a little later by involve- 
ment of the other side. Treatment for intercostal neuralgia 
was unsuccessful, The right foot began to drag. while 
walking, and some weeks later the left foot became similarly 
affected. The condition progressed, and at the end of 1918 
the patient was confined to bed, a diaguosis of spastic para- 
plegia being made. Two years later she was paralysed from 
the waist downwards, but retained perfect use of the upper 
part of the body; the legs were not wasted, but ail power 
of voluntary muscular movement was lost, ‘lhe knee- and 
ankle-jerks were exaggerated, and a positive Babinski sign 
was present in both legs. Tactile pain and temperature 
sensations were completely lost on the right side two inches 
above the umbilicus, and also on the left leg and back of 
the thigh. There was loss of control over the bladder; the 
reflexes aud sensations of the upper part of the body were 
normal. The Wassermann reactions of the blood and spinal 
fluid were negative, and the fluid was under low pressure; 
there was no increase in its globulin content, and the cell 
count was 8. A diagnosis of spinal compression due to a 
slow-growing tumour was made, but the patient refused 
to have laminectomy performed. In 1921 the anaesthesia on 
the left side became absolute and reached the same level 
as on the right side. The patient eventually died in 1929 
from cystitis and pyelonephritis. A vascular tumour was 
found in the epidural space at the level of the sixth and seventh 
vertebrae, involving the laminae and to some extent the roots 
of the arches, but leaving the bodies of the vertebrae free. 
The spinal cord at this level was compressed so that nothing 
but the meninges remained for a distance of 3 centimetres, 
Histological sections of the cord below the lesion revealed 
destructive changes in the pyramidal tracts and the columns 
of Goll and Burdach. The authors think that the angioma 
originated from the plexus of veins in the epidural space. 
They have been unable to find any similar record in the 
literature. 


Obstetrics and Gynaecology. 


2€9. Endometriosis of the Bladder, 
ACCORDING to B. OTrTow (Zentralbl. f. Gyndk., December 7th, 
1929, p. 3330) endometriosis of the bladder resembles that of 
the umbilicus, inguinal canal, or abdominal operation scar 
in that menstruation leads to pain, increased tenderness, 
and increased congestion in the tumours, and sometimes to 
bleeding from them. Clinical details are given of cases in 
which, apart from operation, such symptoms permitted the 
diagnosis of heterotopic cndometriosis in an abdominal scar, 
or in the posterior vaginal fornix. Ottow believes that a 
similar history, combined with characteristic cystoscopic 
findings, should lead with certainty to diagnosis of endo- 
metrioid tumours presenting in the bladder. In J. Miiller’s 
case (Arch, klin. Chir., 1927) a bullous oedematous swelling 
containing blood cysts pushed forward the vesical mucosa 
near a ureteral opeving, and was much larger and more 
congésted during the menstrual period; the tumour was 
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regirded as a cavernous angioma, but was proved micro- 
scopically after removal to be an endometrioma. Ottow 
describes two cases in which women, aged 43 and 29 respec- 
tively, complained of dysuria preceding the menses by a day 
‘or two and completely disappearing a week afterwards; the 


cystoscopic appearances (during and between the menses), ' 


which are illustrated in colour, corresponded with those of 
‘Miiller’s case. A diagnosis of endometrioma was made, and 
‘was confirmed in the second case by histological examination 
of the tumour excised from the utero-vesical space. In the 
first instance the patient, an older woman, was treated by 
w-ray ovarian castration. After the ensuing menstruation 
the dysuria ceased and the size of the tumour, as determined 
cystoscopically, diminished; the blood cysts, however, per- 
sisted. Cases of vesical endometriosis hitherto recorded 
number about fifteen. Ottow emphasizes the diagnostic 
‘importance of cystoscopy, and regards the removal of a 
‘tumour fragment for biopsy as unnecessary and possibly 
harmful. A. PLAvT (ibid., p. 3358) records the case of a 
nullipara, aged 28, who had complained for a year of dys- 
‘menorrhoea aud of dysuria during meustruation, and was 
found to have a small fibroid as well as adnexal adhesions, 
At operation a tumour was found infiltrating the posterior 
vesical wall, and was removed locally. More radical excision 
was not undertaken because the history was thought to point 


. to endometrioma, a diagnosis afterwards confirmed micro- 


scopically. Eudowetrial tumours were not found elsewhere. 


£70, Radium and Surgery in Uterine Cancer. on 
F. A. MAGUIRE (Journ. Coll. of Surgeons of Australasia, 
November, 1929, p. 243) gives a brief preliminary report of 
some patients treated fora year at the Radium Clinic of the 
Royal Prince Alfred Hospital, Sydney, and reports in detail 
eleven of the cases. The series included patients whose 
condition might bave been regarded as operable from the 
beginning, those apparently inoperable, those who had been 
operated on and whose condition had been considered totally 
inoperable, and those cases rendered operable by the use of 
radium. Two patients, both of whom had very advanced 
malignant disease, died; in six patients the growths may 
be regarded as being held in check, while two patients, 
on whom panhysterectomy was performed, are apparently 
‘clinically free from disease. For the purposes of radium 
treatment Maguire classifies cases in three groups: those 
considered to be operable; those which when first seen 
would be considered inoperable ; and borderline cases which, 
at first apparently inoperable, may be rendered operable by 
the use of radium. In the first group of operable cases the 
condition is rendered much more favourable for operation if 
radium is used, for this will clear up the primary growth, 
allow the cervix to heal, and give a clean field for operation. 
in. the second group of hopelessly inoperable cases radium 
will definitely check the immediate haemorrhage, stop the 


. discharge, and, temporarily at any rate, stop the absorption 


of toxins by dealing with the growth locally. The patient 
immediately improves, loses. her toxaemia, and is rendered 
more comfortabie.' Life is prolonged and suffering relieved. 
The same effects are obtained by the use of radium in border- 
line cases, and often operation becomes at least feasible. If 
an operation is performed within three months of the applica- 
tion of radium little extra difficulty is experienced from 
fibrosis. Pain, when due to the infiltration from the primary 
growth, is definitely relieved by the application of radium. 
Regarding the dosage and types of application, Maguire 
believes that when it is desirable to clear up a local condi- 
tion and render it operable a massive dose over a short 
period is indicated, while in inoperable cases where it is 
desired to give a maximum amount of relicf small doses over 
long periods are more appropriate. 


271. Bimanual Gynaecological Examination, 
L, FRAENKEL (Miinch. med. Woch., January 10th, 1930, p. 53) 
emphasizes the value of using the hands alternately for both 


vaginal and rectal examinations in gynaecological conditions, - 


since much more accurate information about pelvic tumours 
palpated through the vaginal wall and fornices can be obtained 
if the right hand is us¢d for the right side of the pelvis and 
the left hand for the left side; the awkward position which 
the right hand has 1o assume when palpating the left fornix, 
and vice versa, diminishes its sensitiveness. In a case of 
tenderness in the right iliac fossa, when there is difficulty in 
deciding whether there is a lesion in the appendix or in 
the Fallopian tube, he recommends the following manceuvre 
to separate the structures. The right adnexa are palpated 
bimanually in the usual way, and are then held downwards 
against the. posterior wall of the pelvis by the left hand 
through the abdominal wall, while the right hand is removed 
from the vagina and palpates McBurney’s point. If this is 
now found to be tender, while the mass lower down under 
the Jeft hand is not, evidence is obtained in favour of an 
appendicular rather than a genital lesion, and vice versa, 


D : 


Pathology. 


272, Symptomless Infections in Monkeys Inoculated 
; with Vellow Fever, 

A. PETTIT and G. STEFANOPOULO (C. R. Soe, iologie 
December 6th, 1929, p. 719) have encountered two tenn : 
in which monkeys inoculated with yellow fever virgg ae 
veloped a septicaemia without showing any Symptoms of 
disease. The first monkey, Macacus cynomolgus, remained 
perfectly well for twelve days after inoculation; on 
thirteenth day it appeared ill, and the following day it Wag 
killed. At necropsy there were no lesions suggestive of 
yeilow fever. Nevertheless the blood of this monkey, with, 
drawn on the third day after inoculation, and avain j 
before the animal was killed, produced typical yellow fever 
in two other macaques that were injected with it, The 
second instance concerned a Macacus rhesus, an animal 
that is more susceptible to yeilow fever virus than ig 
M. cynomolgus. This animal was inoculated with 7 c.cm, 
of a filtered suspension of infective liver, the injection 
being made intraperitoneally and into the liver. The animal 
remained perfectly well till thirty-six days after inoculation: 
it suddenly died without any warning symptoms, Pogt 
mortem examination revealed a slight yellow discoloration 


| of the cartilages, and a typical chamois yellow liver; the 


lungs appeared normal. Sections of the liver and kidney 
showed the usual fatty degeneration. The blood of thig 
animal was tested thirty days after inoculation for the 
presence of neutralizing antibodies, with a negative result, 
The authors consider that the investigation of these “ nop. 
apparent ’’ infections should be carried out in human betugs, 
eo among the indigenous population of yellow fever 
districts. 


273. Blood Examinations in Achylia. 
A. BORGBJAERG and M. C. LorrTrup (dcia Med, Scand., 
December 30th, 1929, p. 539) found that 50 per cent. of persong 
with achylia gastrica suffered with anaemia, usually slight 
and of simple type. The colour index was above 1 in 22 per 
cent. of the cases, megalocytosis was present in 15 per cent, 
and frequently the haemoglobin percentage was 
Megalocytosis may occur with a colour index less than 1, 
With a positive Congo red reaction megalocytosis is rare; 
it is always present in pernicious anaemia, but uot in 
ofthe stomach. The size of the red cells varies in the same 
patient, and may increase with arsenic or iron treatment; 
liver diet frequently, but not always, removes the megalo- 
cytosis. By careful blood examinations of achylic patients ik 
may be possible to detect early cases of pernicious anaemia, 
Patients with gastric ulcer and achylia have shown after 
gastrotomy the blood picture of pernicious anaemia, 


274, Resistance of Haemolytic Streptococci to the ws 
Bactericidal Action of the Blood, 

R. HARE (frit. Journ. Exper, Path., December, 1929, 395} 
finds that the ability of virulent strains of haemolytic strepto. 
cocci to grow in normal human defibrinated blood varies with 
the age of the culture from which they are taken. (The 
term * virulent’’ is defined on a purely in vitro basis, and 
is used to denote streptococci from a 16-hour hydrocele fluid 
broth culture that are able to withstand the bactericidal 
action of normal buman defibrinated blood sufficiently to be 
able to multiply in it after 1 to 3 hours.) Working witha 
virulent strain that had been passaged through mice, it was 
found that organisms taken from a culture 4 to 46 hours old 
were able to multiply in normal blood, whereas those taker 
from the same culture after 88 and 112 hours were unable 
to do so. With a rather Jess virulent strain multiplication 
occurred with organisms from a 12-hour but not froma 
29.to 120-hour culture. With an avirulent strain ne maltk 
plication occurred at all with organisms taken from a 6 t 
75-hour culture. Experiments on phagocytability indicated 
that if normal human serum was inoculated from a 16-homr 
broth culture of a virulent strain the organisms during a 
least the first 3 hours of growth proved highly resistant to 
phagocytosis. If the inoculum: was made from a 32-hout 
culture the organisms during the first hour of growth were 
fairly susceptible to phagocytosis, but after 3 hours they 
became resistant. When the inoculum was made from 6 
72-hour broth culture the organisms developed only a slight 
degree of resistance to phagocytosis. The author conclude 
that haemolytic streptococci from broth cultures near thé 
logarithmic phase of growth are better fitted to withstand 
the bactericidal action of normal human defibrinated bloal 
than those from cultures in the decline phase. This is prob 
ably due in part to the ability of streptococci from cultant 
in the logarithmic phase to multiply faster than those in ® 
decline phase, and in part to the assumption by growing 
streptococci of some degree of resistance to phagocy 

which disappears when the organisms become senesceuh 
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Medicine. 


£75. Psittacosis, 
MARCKS (Zeit. f. Medizinalbeamte, January 15th, 1930, p. 54) 
records an outbreak of seven cases of psittacosis in Berlin 
jn the household of a professor who had just returned from 
Brazil with four parrots, three of which had died. In all the 
patients typhoid symptoms developed after a sudden onset 
of high fever; in one instance the incubation period was 
only three days. Pneumonia developed in all the patients at 
an early stage, but none had any cough or expectoration. In 
po instance was there any interhuman transmission of the 


disease, but all the patients had come in direct contact with 


the parrots. The disease ran a much milder course in the 
younger patients, aged 11 and 19 respectfully, than in the 
others. In the two fatal cases the necropsy showed that 
double pneumonia was the cause of death. Marcks concludes 
that this outbreak shows that special precautions should be 
taken with regard to parrots which have just been brought 
into the country, especially from America. Unnecessary con- 
tact with parrots should be avoided, and the bodies of birds 
suffering from diarrhoea should be burnt as well as their 
cages. All parrots coming from America should be medically 
egy and kept in quarantine before they are put on the 
market. 


276. Endocrine Arthritis. 

G, RIEBOLD (Miinch. med. Woch., January 17th, 1930, p. 90) 
considers that attacks of arthritis may arise from endocrine 
reactions, and divides these cases into two groups. The 
most frequent form of endocrine arthritis occurs at the 
climacteric, tbe period of subsiding ovarian activity. In 
this group the big joints, especially the knee-joints, are 
attacked. The condition is also without doubt to be traced 
toa hypofunction of the thyroid gland; many of these cases 
are cured by the administration of tiyroid preparations. 
The second group of arthritis occurs in younger persons, at 
atime of great ovarian activity. In these cases the small 
joints of the fingers and toes are affected, and if the condition 
is of long duration there may be extension to the other joints. 
The attacks often pass into feverish bouts which are con- 
nected with the menstrual periods, or are associated with 


cured by the administration of ovarian preparations, and the 
attacks are probably in some way connected with disturb- 
ances of ovarian function, either hypofunction, dysfunction, 
or hyperfunction. 


277. Bronchiectasis and Abscess Formation. 
E. SERGENT (Rev. Meéd. Frangaise, January, 1930, p. 17), 
while stressing the importance of radiographic examinations 
aided by lipiodol in conditions associated with bronchiectasis, 
defines certain limitations to the method. In the first place, 
lipiodol injections cannot delineate the whole bronchial tree; 
2 to 3 litres would be required for this. Areas of lung affected 
by atelectasis or sclerosis are cut off from its infiltration, and 
it is necessary to make films both before and after injection 
to avoid the deceptive indications of cavity formation some- 
times given by lipiodol alone as the result of its infiltration 
of sclerosed peribronchial tissue surrounded by normal lung 


~ tissue; it is also possible to mistake the saccular dilatations 


due to emphysema for peribronchial abscesses. Chronic 
abscess cavities are shut off from penetration, and except 
where gangrene has supervened, with its characteristic fetid 


sputum, a large cavily delineated by lipiodol is usually 


bronchiectatic; finally, a large single cavity may be simu- 
lated by the supe:imposition of multiple smaller dilatations; 
hence the necessity of checking the result by stereoscopic 
radiography. Bronchiectasis may be secondary to abscess 
formation as the result of fibrotic traction, and the gradual 
evolution from the cylindrical to the saccular type may 
be followed by repeated examinations; such cases should 
receive early surgical treatment. It may be associated 
with abscess formation in the two following syndromes. 
(1) Bronchiectasis may supervene on the delayed resolution 
of broncho-pneumonia; here again the evolution from the 
cylindrical to the saccular type may be watched, and in some 
cases where the infective process is more acute there is not 
only weakening, but actual destruction of the bronchial walls, 


peribronchial abscesses being shown by small areas of deep 

opacity. 
. supervene on chronic bronchiectasis; again it must be re- 
‘membered that abscess cavities show smooth rounded walls 


(2) Pulmonary abscess and gangrene may both 


and are usually impermeable to lipiodol, whereas gangrenous 
areas are permeable and have ragged irregular walls. A con- 


These patients are occasionally . 


dition described by American authors, where the evolution 


of bronchiectasis and abscess is simultaneous, is more rare, 
but where this occurs there is usually a lobar limitation. 
Bronchoscopy with aspiration is not dangerous, except in 
cachectic or cardiac subjects. - It permits drainage when the 
natural outlet is insufficient, and it gives a chance of cure 
where areas of suppuration are recently developed. It may 
have radical effects in recent abscess formation and in 
the bronchiectasis following subacute broncho-pneumonia ; 
in more long-standing cases it has only a palliative effect, 
though this is often much appreciated by patients with fetid 
expectoration. Most abscesses in the lung cortex are best 
treated surgically. It is most important not to wait for 
chronicity to develop before treatment is begun. 


278, Communicability of Rheumatic Fever. 

J. C. HATHAWAY (Minnesota Med., January, 1930, p. 37) 
discusses rheumatic fever as a communicable disease from 
observations on 32 cases of acute rheumatic fever among 
students at Minnesota University. They were studied as 
two separate groups because more data were available from 
a recent epidemic. Nineteen cases (60 per cent.) occurred 
among a relatively small segregated group in the Agricultural 
Campus, comprising less than 10 per cent. of the University 
enrolment; Hathaway thinks that this strongly indicates 
that communicability must have been an important factor. 
Tonsils or teeth are regarded as the foci of infection, and 
tonsillitis or sinusitis is believed to initiate the attack and 
to be the } pcre portal of entry. Foci of infection were 
found in 69 per cent. of the cases; 85 per cent. occurred 
during the first-four months of the year. Although the 
disease may occur at any age, the highest incidence appears 
to be from 10 to 20. 


Surgery. 


279, Staphylococcal Septicaemia. 

I, M. WOOLLEY (Arch. of Ped., December, 1929, p. 741), who 
records an illustrative case, states that this condition is 
most frequently due to Staphylococcus pyogenes aureus, but 
Staphylococcus albus and citreus are sometimes responsible. 
It is not limited to age, sex, or race, and has no seasonal 
preference. It usually occurs alone, but may be associated 
with other blood infections. Boils or carbuncles are the 
most frequent source, but abrasions, burns, infections of the 
ear, sinuses, and other body cavities are sometimes causal 
factors. The incubation period ranges from a f: w hours to 
several weeks. The onset is sudden, with chills, profuse 
sweating, and generalized muscular soreness; there is at 
first a moderate anaemia, which later develops into a severe 
secondary type. The stools frequently contain large numbers 
of the causal organism, especially when the infection is of 
gastro-intestinal origin, as in diseases due to infected raw 
milk. The skin soon shows many changes. such as multiple 
petechiae and superficial and deep abscesses. The skeletal 
muscles, joints, and bones, especially the femur, tibia, and 
humerus, are often involved, and spontaneous fractures may 
occur. Necropsies have shown that any organ in the body 
may be involved. The prognosis is always yrave, the mor- 
tality being over SO per cent, in cases originating from boils 
or carbuncles. Woolley’s patient was a girl, aged 5, who, as 
the result of a boil on the left buttock, developed suppurative 
arthritis of the hip, multiple cultaneous abscesses, and osteo- 
myelitis of the right femur; Staphylococcus albus was the 
responsible organism. Recovery finally followed the em- 
ployment of vaccine therapy, cod-liver oil, ultra-violet light, 
and parathyroid with calcium lactate. : 


280. Haemangiomas of Muscle, 
J. S. Davis and E. A. KITLOWsKI (Arch. of Surg., January, 
1930, p. 39) define haemangioma of muscle as a tumour of 
more or less extensive vascularity due to malformation and 
proliferation of the pre-existing vessels of the muscle. A 
simple angioma, by which is meant haemangioma of the 
muscle as distinct from lymphangioma, is probably a stage 
in the growth of these tumours towards the cavernous type. 
It is suggested that haemangiomas originate in a congenital 
anomaly, with trauma as a secondary factor causing growth, 
the congenital basis being limited to a certain district of the 
vascular network. Growth of these ateas varies and may 
start at birth, or may be delayed until later life. The move- 
ments of the muscle may be an irritant causing growth, which 
may also be stimulated by an inflammatory reaction following 
5764 
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infection. Pain, which is caused by pressure of the tumour a 
on @ nerve truvk or by involvement of a nerve in the tumour Therapeutics, 
itself, is the chief symptom, and occurs in the majority of 
_ cases. It is more intense when the angioma is in the loug 233, Eph-drine in Poliomyelitis, 


narrow muscles of the limbs than in the muscles of the head 
and trunk, and ceases directly the tumour is removed. 
.Angiomas may cause numbness, formication, burning or 
_ pricking, and in many cases there is impairment of function 
_due to the destruction of muscle tissue and the formation 
, of tumour tissue and fat. Diagnosis is difficult owing to the 
indefinite symptoms, and is seldom made before operation. 
Angiomas are benign tumours with maliguant tendency; they 
inf itrate the muscics, penetrate the aponeurosis and other 
tissues, and may invade the bone, growth being by infiltra- 
- tion, not expansion. An angioma infiltrates the adjacent 
tissue by small endothelial germs which give rise to the 
formation of capillaries. The interstitial connective tissue 
is invaded by endothelial cells forming capillaries which 
destroy the muscle and give place to the charac‘eristic 
fenestrated tissue; development procecds by multicentric 
proliferation. The employment of electrolysis, x rays, and 
radium has met with some success, but complete or partial 
excision is the most satisfactory method of treatment. In 
circumscribed angiomas excision of the tumour is sufficient, 
but in diffuse angiomas a good margin of healthy muscle 
must be removed with the tumour to ensure a permanent 
cure. It is only in extreme cases that amputation of the 
affected limb is necessary. 


281, Sodium Chloride in the Treatment of Varicose 
Veins. 
M. G. GILLESPIE and W. G. STROBEL (Minnesota Med., 
January, 1930, p. 34) summarize their results and technique 
in 405 injections in 81 cases of varicose veins and ulcers 
during 1929, a 20 per cent. solution of sodium chloride being 
the only sclerosing agent used. The injections were given 
at three- to ten-day intervals over a period of from six to 
twelve weeks. With the patient seated on the end of the 
table and the feet resting on a stool the site of injection is 
located, and, after application of a tourniquet, the patient lies 
flat with the leg elevated to the level of the body. Usually 
the lowermost part of the varix is selected and sterilized; a 
20 gauge needle is inserted, and biood is aspirated into the 
syringe, which contains 10.c.cim. of the salt solution. With 
the needle definitely in the lumen of the vein the leg is raised 
slightly higher than the body; after releasing the tourniquet 
the solution is slowly injected, care being taken that nove 
escapes into the perivascular tissues.. After withdrawal of 
the needle the leg is kept elevated; the site of the injection 
is compressed by gauze, and au elastic bandage is applied 
from the foot to above the knee. The authors state that 20 to 
30 c.cm. may be injected at a time; if only 5 or 10 c.cm. 
are introduced, three or four injections may be made at 
one sitting. The authors claim that sodium chloride solution 
_ produces, a more, adherent and extensive thrombosis and a 
better end-result than other sclerosing agents. The only 
objections to its use are the possibility of sloughing if any of 
the solution escapes outside the vein wall, and that in most 
cases a cramping pain lasting from one to two minutes follows 
the injection. 


282, Alcohol Injections in Thoracic Surgery. 
G. LABAT (Surg., Gynecol. and Obstet., January, 1930, p. 74) 
calls attention to the value of alcohol injections for the relief 
of post-operative pain and intercostal neuralzia, which are 
often sequels of thoracoplasty. Injection in th: intercostal 
space is of little value, the only practical method being that 
of paravertebral block with injections close to the spinal 
column; it is sometimes necessary to inject one nerve above 
and one below those already injected. Injection of 3c.cm. 
of 95 per-cent. alcohol in the neighbourhood of each nerve is 
sufficient, and gives deeper and longer anaesthesia than when 
80 per cent. only is used. Wheals are raised with 0.5 per 
cent. neocaine solution opposite the spinous processes at a 
distance of 4 cm., and through these the injecting needle is 
introduced toward the stump of the resected rib, with which 
it comes in contact at a depth of from 2 to 3 cm. After 
partial withdrawal the needle is reintroduced downward, 
-inward, and forward, 45 degrees in all directions, until its 
point is 2.5 cm. deeper than the point at which contact 
was made, and the injection is made without displacing the 
needle. In thoracoplasty anaesthesia may be expected to 
last for months, and possibly until nature has provided 
adequate protection against irritation by the tube, but should 
-this not be the case, reinjection could be adopted. Injection 
of the brachial plexus can be made with weak concentrations 
of alcohol without marked impairment of the motility of the 
upper extremity. In involvement of the entire plexus it can 
‘be injected with alcohol and neocaiue in certain proportions, © 
‘since they have a greater affinity for sensory than for motor 
nerves. Other post-operative neuralgias can be similarly 


greatly benefited by alcoholization of the affected nerves. 
576 B 


M. B. BRAHDY and I. H. SCHEFFER (Arch. Int. Med., Januar 

1930, p. 102) recall that in poliomyelitis the most importace 
lesions occur in the central nervous system, and remark that 
unless the disease process is checked the meningeal irritation 
is followed by involvement of the nerve tissue proper, The 
initial toxic reaction causes an injurious hyperaemia and 
oedema in the cord and brain stem. This results ina local 
increase in pressure and an anoxaemia, which impair the 
function and injure the nerve cells. The rapid relief of this 
local reaction is of paramount importance. If the diagnosis 
of polio:nyelitis is made in the preparalytic stage, the patient 
should be given convalescent serum. After the first paralysis 
appears serotherapy is of no avail, and treatment must be 
instituted to relicve the damaging local reaction in thy 
central nervous system by diminishing the hyperaemia ang 
oedema. In 1916 Melizer tried epinephrine in a series of 
cases, and cight years later ephedrine was recommended by 
the medical profession. The latter drug, in contrast with 
epinephrine, has a less intense and more prolonged yago. 
constrictor action, and is not followed by a secondary yago. 
dilatation. Its intrathecal administration seems, therefore 
to be a raticnal treatment in poliomyelitis. The authors 
describe their method of administering ephedrine; they give 
40 to 69 mg. of an ephedrine salt in 1 c.cm. of sterile water 
and 2 to 4c.cm. of spinal fluid. In severe cases it may be 
advisable to make two or more daily injections during the 
first few days. The results of this method in ten cases are 
given in detail; this small series included only bulbar cases, 


ill with a poor prognasis for life. Five diced; but in a control 
group of similar cases the mortality was 75 per ceut. The 
authors consider that the patients were benefited and the 
mortality reduced by the use of ephedrine, and that the 
results warrant the presentation of this preliminary report, 


234, Dietetic Treatment of Tuberculosis, ; 
E. MAYER and I. N. KUGELMASS (Journ, Amer. Med. Assoc., 
December 14th, 1929, p. 1856) comment on the treatment of 
tuberculosis by Gerson’s method, in which the diet contains 
but little sodium chloride, protéin, and carbohydrate, though 
itis rich in fats and vitamins. They agree that an excessive 
calorie intake burdens the pulmonary mechanism, thereby 
preventing functional rest. Loss of mineral! salts is repaired 
by a dietary rich in base-forming salts; sodium chloride is 
excluded because tuberculosis causes excessive tissue hydra- 
tion. Much of the food is taken raw, and that which is 
lightly cooked is rich in vitamins; the authors consider that 
this marks a definite advance ia the dietary of tuberculosis, 
The accelerating effect of vitamin D on calcium absorption. 


culous intestinal ulcers. - Thre authors report that  tweuty- 
patients suffering from advanced refractory tuberculosis were 
kept for six months on a special diet cquivalent to 3,500 
calories; eight gained substantialiy in weight, aud in teu 
instances the sputum decreased considerably, but tubercle 
bacillicontinued present. Four patients became afebrile, while 
two developed fever. Eight patients showed definite physical 
improvement in lungs, and two with intestinal tuberculosis 
appeared to be cured; one did not improve. Alimentary 
disturbances, lassitude, and pain diminished. The acid-base 
equilibrium shifted towares the basic side. This effect was 
confirmed also by experiments on animals. o 


285. : Urinary Antiseptics. 
E. JAEGGY (Rev. Méd. de la Suisse Romande, December 25th, 
1929, p. 857) emphasizes the fact that there is no panacea 
for urinary infections; salol and urotropine have proved 
disappointing, but a more intelligent understanding of 
certain aspects of urinary infection will make its treatment 
more practicable. The metastatic nature of these infections 
is frequently forgotten, and it is useless to give antiseptics 
until focal sepsis is eradicated; this applies more particularly 
to coccal infections. Uvinary stasis must also be overcome, 
at whatever level it may exist, before antiseptic measures 
can be effective. A thorough bacteriological investigation is 


‘essential in every case of suspected bacilluria, a preliminary 


guide to which is the turbidity of the urine or its clearness; 
the administration of antiseptics, except as a prophylactic 
measure, is quite useless when the urine is clear. It is 
further cssential, in the author’s opinion, to dctermine the 
exact degree of acidity or alkalinity of the urine, and he 
recommends the routine use of aniline indicators instead of 
the less accurate litmus papers. All organisms found ia 


‘urinary infections grow on an alkaline medium and are 


inhibited by an acid one, but it is possible for them to get 
acclimatized and to continue multiplying after the medium 


has turned acid; this is particularly the case with B. coli, 


in all of which the patients were classified as. being severely 


in the intestinal tract helps to explain the healing of tuber--- 
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ghich produces an acid medium by its own chemical action. 
The key to success in treatment is to give the organisms no 
shance to become acclimatized to any one medium; after 
jwo or three weeks an acid medium should be changed to 
alkaline, and vice versa, the change being accurately 
gontrolled by indicators. The reaction of the urine is much 
gfected by. diet: in general, fasting, with abundance’ of 
water, produces acidity, as does also a protein and fat diet, 
‘whereas a diet rich in milk, potatoes, and fruit has a reverse 
action. It is thus seen that Nature helps treatment in the 
first instance by destroying appetite aud producing thirst 
‘byfever, which itself tends to produce acidity. In treating 
prinary infections by varying the reaction of the urine, full 
advantage should be taken of the dietetic methods. . With 
segard to individual drugs and antiseptics, the beneficial 
effects of salvarsan and colloidol metals in staphylococcal 
infections is worthy of note. Urotropine is regarded as 
more of prophylactic than therapeutic value, but may be 
used as an adjunct to acidification; similarly, salol can be 
gsed, with alkalinization, but the author prefers camphoric 
‘acid in doses of 4 grams a day, given in cachets of 0.5 gram ; 
methylene blue he regards only as a vesical sedative. For 
lavage treatment silver nitrate is far more potent than any 
of the organic silver compounds; mercury oxycyanide, in 
a strength of 1 in 5,000, is much used in the Latin countries. 
Finally, there is some evidence that the natural metallic 
waters containing an infinitesimal proportion of dissociated 
metallic ious have a decided effect in inhibiting bacterial 
growth. The author has seen interesting demonstrations of 
the complete sterilization of ordinary tap water by mere 
contact with spongy silver (well known as a catalytic agent), 
and he suggests that there may be a future for the use in 
therapeutics of water thus treated with catalysts. 


Disease in Childhood. 


236, Anaemia Neonatorum. 

‘A, GISMONDI (Accademia Medica, January 15th, 1930, p. 8) 
reviews the published cases of anaemia of the newborn 
jnfant and discusses a case observed by himself in the 
paediatric ward of the Sampierdarena civil hospital at 
Genoa. The infant’s mother suffered from rheumatism and 
‘ endocarditis. Records of the blood examination in all the 
cases under review show that under the title of ‘‘ infantile 
anaemia’’ several different syndromes are described; the 
first division that has to be made is that of aplastic from 
regenerative anaemia. The case described by Gismondi 
belongs to the former type, and is the most dangerous, The 
author thinks that he can explain the occurrence of these 
two different forms of anaemia by taking into consideration 
the period of intrauterine life when the toxic stimuli act 
onthe blood. In an early phase the aplastic variety occurs, 
while in a period nearer to birth the regenerative variety is 
concerned. The etiology—very difficult to ascertain in the 
majority of cases—was attributed in the present case to the 
rheumatic infection of the mother. Syphilis does not seem 
to be a cause of anaemia in the newly born. Treatment 
with liver extract was attended in Gismondi’s case by most 
satisfactory results. 


287. Chronic Diffuse Nephritis in Chi dren. 


ACCORDING to GLADYS L. BoyD (Canadian Med. Assoc. Journ., 


December, 1929, p. 679) chronic diffuse nephritis is not rare 
in children; she discusses its course, prognosis, and treat- 
ment. Two main types of the disease are seen: those in 
which symptoms or signs, or both, follow an acute nephritis, 
and those in which no suggestive symptoms occur until the 
advent of chronic changes, and secondary arterio-sclerosis 
may be present. The acute cases most likely to become 
chronic are those in which both haematuria and oedema 
are present, indicating a diffuse renal lesion, Usually when 
symptoms persist longer than two months, or recur after a 
temporary cessation, the case has become chronic. Recovery 
may yet ensue, but in the less fortunate the disease passes 
into a subacute stage. Haematuria recurs frequently, the 
oedema persists, the renal function becomes progressively 
Worse, sclerotic changes occur in the blood vessels, and death 
ensues from uraemia or an acute infection, The second type 
also comprises two groups of cases: those in which the 
disease is benign for years, and those in which symptoms 
of the end stage of the disease, such as uraemia and head- 
aches, are first noted, and general arterio-sclerosis is present. 
In both groups vague symptoms of ill health and recurrent 
infections exist for some years. In the arterio-sclerotic cases 
death usually occurs within a few months, and infective foci 
are always found. The prognosis must be governed by the 
Clinical history, signs, and symptoms, aided by the results 
of laboratory tests. The treatment is symptomatic except 


‘for the measures directed to prevention. All foci of infection 


‘Absolute rest in bed is essential during all exacerbations 


‘variably present, and to afford sufficient nourishment. For 


‘methods are available: the careful intravenous injection of 


(tonsils, adenoids, teeth) should be completely removed. 


or acute attacks. Dietetic therapy is most important, and 
a suitable diet should be selected to give the most adequate 
rest ‘to the kidney, to combat the secondary anaeimia in- 


the oedema, rest in bed, the smallest possible intake of fluid, 
and a salt-free diet are indicated. Saline cathartics and 
diuretics are often beneficial, with the addition of digitalis 
if cardiac weakness is present. Repeated abdominal! para- 
centesis is often of value. Uraemia may be due to cerebral 
oedema or nitrogen retention; in every case an attempt 
should be made to rid the brain of excessive fluid. Two 


a 1 per cent. solution of magnesium sulphate, and the slow 
withdrawal of cerebro-spinal fluid. Exsanguination trans- 
fusion has proved successful in a few extreme cases. 


288. Coarctation of the Aorta, 
A. P. THOMSON and F, W. M. LAMB (Arch, Dis, Child., 


‘December, 1929, p. 377) report the case of a girl, aged 5 


years, thin, but of fair health, with slight cardiac hyper- 
trophy and a blowing systolic murmur audible all over the 
precordia, loudest at the base and conducted up into the 
vessels of the neck. A loud systolic murmur was also heard 
at the back in the interscapular area. The left hand as far 
as the wrist was uniformly dusky, blue, and congested, the 
right being normal. The pulsation in the femoral arteries 
was distinctly feeble. There was no evidence of a superficial 
collateral circulation. The tension in the brachial arteries 
was much above normal, the left being 200-220/160-190 mm., 
and the right being 175-215/120-145 mm. In the popliteal 
arteries the systolic pressure was 125 wm. The urine con- 
tained albumin, and the urea concentration, as estimated 
by the method of Calvert, was decidedly deficient. The child 
died from pneumonia and tonsillitis about six months after 
the first examination. At the post-mortem examination the 
aorta was found greatly constricted, but nowhere obliterated, 
from a point a little above the attachment of the obliterated 
ductus arteriosus, almost opposite the origin of the subclavian 
artery, to a considerable distance below, for a total length of 
2inches. Microscopically, there was arterio-sclerosis of the 
ascending aorta, of the stenosed area, where it was’ more 
marked, of the femoral artery, and of the left brachial 
artery. There was some fibrosis in the right kidney and 
a warked diffuse fibrosis in the left, the chauges being 
so advanced as to suggest, as its basis, a congenital mal- 
development of the organ. Bonnet has described two main 
types of coarctation, the adult and the infantile. In the 
former there is an extension into the aorta of the special 
tissue of the ductus arteriosus, with subsequent contraction 
as the ductus is obliterated, the aorta appearing to be 
ligatured at this level. In the latter there is a failure of 
development of the isthmus of the aorta, the part that lies 
between the subclavian artery and the ductus arieriosus, and 
the stenosis is limited to that area. The authors consider 
that in the case under review the diffuse arterio-sclerosis in 
some way accentuated an original maldevelopment of the 


isthmus, 


Obstetrics and Gynaecology. 


239, Treatment of Flacenta Praevia, 
J. P. GREENHILL (Surg., Gynecol. and Obdstet., January, 1930, 
p. 113), reviewing the present-day treatment of placenta 
praevia, considers that all patients with a painiess, causeless 
haemorrhage in the last three months of pregnancy should be 
immediately sent to hospital without a vaginal examination, 
and without being packed unless absolutely necessary; 
modern conditions of transport and accessibility of hospitals 


‘make it rarely necessary to treat the patient at home, or to 


pack the vagina prior to removal. Low cervical Caesarean 
section under loca! anaesthesia is advocated as being the best 
treatment in cases of central or partial placenta praevia, with 
amputation of the uterus, after removal of the baby, in 
infected cases. In central or partial placenta praevia with 
severe haemorrhage the abdominal route is said to be the 
best, regardless of the condition of the child, and to be 
the most certain way of delivering the baby alive. In the 
marginal condition, and for a certain proportion of cases 
of partial placenta praevia, the older methods with rupture 
of the membranes, with or without vaginal tamponade, 
Braxton Hicks version, and metreurysis, may be used. The 
more frequent employment of blood transfusion, repeated 
when necessary, is’ advocated. Althouch post: partum 
haemorrhage rarely follows the cervical Caesarean section, 
such a complication must be watched for, while sepsis ‘is 
less frequent after laparotomy than after extensive vaginal 
manipulation. 
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290. Strangulation of the Cord by an Amniotic Band. 

GOSSELIN (Bruxelles-Méd., January, 1930, p. 292) reports 
a case of foetal death in utero, resulting from strangulation 
_of the cord and stoppage of the circulation between placenta 
‘and child by an amniotic band, A 1-para, aged 30, had a 
‘good family history and was in perfect health; there was no 
history of miscarriage, and the Wassermann test was negative. 
’ Foetal movements ceased twenty-four days before the expected 
‘date of confinement, and when it arrived spontaneous labour 
‘occurred, a macerated child being born. A knotted amniotic 
‘band encircled the cord, interfering with circulation and 
causing foetal death by asphyxia. One end of the band was 
attached at a point 3cm. from the placental insertion of the 
cord, while the other end had been swallowed by the child. 
Gosselin mentions that these bands are supposed to form 
between amnion and foctal ectoderm during the incurving 
stage, in‘cases where the toxins of syphilis 
or alcoholism may be active. He believes that in the present 
case neither of these toxins was present, and suggests, rather, 
that these bands form from an incomplete vacuolization of 
‘the solid cellular bud from which the amnion is derived. 
‘Gosselin points out that ia cases where the band is kuotted 
one end must have become detached; that the knotting is 
very probably effected by foetal movements; and that for 
the knot to be drawn tight the band must become re-attached 
to another point, In his case that point was the mouth of 
the child. 


291, Treatment of Submucous Myomata. 
K. Fink (Zentralbl. f. Gyndk., January 11th, 1930, p. 104), 
discussing the treatment of submucous myomata, states that 
from 1924-28 his series of 145 operations for uterine myoma 
included no fewer than 20.7 per cent. of submucous myomata; 
cases of small pedunculated tumours, extruded through the 
portio vaginalis, were excluded. He concludes that when 
treatment of submucous mwyomata presents technical difficulty 
cases in which preservation of the child-bearing faculty is of 
importauce are few. Patients known to possess, in addition, 
intramural myomata should not be treated by enucleation 
from the uterine side; this is more dangerous than subtotal 
extirpation, and is not likely to preserve fecundity. ‘he 
same may be said of those who possess children, and who, 
although still of child-bearing age, do not earnestly desire 
conservative treatment. After the menopause deep enuclea- 
tion (per vaginam) of submucous myomata is fraught with 
considerable danger. of perforation of the friable uterus. 
-Vaginal enucleation should be reserved for gangrenous sessile 
submucous myomata in cases in which a demarcation line 
is in process of formation, and the tumour possesses some 
mobility with respect: to the uterine wall. If the gangrenous 
myoma is tightly fixed, extirpation by the combined abdomino- 
vaginal route is indicated. In Fink’s experience untoward 
results, such as infection, have not followed the use of the 
curette in cases of submucous myoma, but he refers to 
numerous instances in which the existence of the tumour 


has been overlooked during curetting. ° 
Pathology. 
292, The Endocrine Basis of Menstruation. 


D. J. CANNON (Irish Journ, Med. Sci., January, 1930, p. 3) 
considers that the relation between gynaecology and endo- 
crinology is for all practical purposes a study of the imen- 
strual function and its irregularities. An account of the 
menstrual process is given, and the views and work of such 
authorities as Frankl, Corner, Allen and Doisy, Schroeder, 
and Shaw are discussed. A description is given of haemor- 
rhagic metropathia; this condition, which is now receiving 
attention, throws light on some of the problems of normal 
menstruation. Canuon summarizes this study of the men- 
strual process as follows. The alpha-hormone of the pituitary 
gland (present in the anterior lobe, aud discovered by Weimas) 
activates follicle ripening. The follicles respond by manu- 
facturing a hormone, ocstrin or folliculin, which produces 
the gradual development of the endometrium which is charac- 
teristic of the interval phase of the menstrual cycle. ‘he 
corpus luteum then secretes a hormone, perhaps qualitatively 
identical with, but quantitatively different from, the hormone 
of the ripening Graafian follicle. This hormone, together 
with the secretion of the thyroid gland, produces the full 
series of secretory and hyperaemic changes that characterize 
the early or secretory phase of pseudo-preguapcy. When the 
corpus luteum becomes fully matured, its luteinic portion, 
activated by the beta-hormone of the pituitary gland (the 
beta-hormone of Weimas and the special pituitary hormone), 
produces the final stage of pseudo-pregnancy or the menstrual 
decidua. The commencing degeneration of the corpus luteum, 


570 D 


. Which normally synchronizes with the death of the oyum i 
followed by decidual necrosis or menstruation, The Special 
mechanism responsible for the menstrual rhythm hag Rot 
yet been ascertained. Cannon believes that the normal 
rhythm, like the normal quantity of menstrual blood, depend 
upon no special mechanism or hormone, but rather upon the 
harmonious adjustment of all the ductless glands, the disturb. 
ance of any one of which will upset the menstrual rhythm 
He suggests that, on account of the absence of a sexual cycle 
in the higher animals, ovulation and insemination occurri 
simultaneously, a monihly recurrence of ovulation is nature's 
method of securing fertility. 


293. Spread of the Infectious Frocess in Poliomyelitis, 
R. W. FAIRBROTHER and E. W. Hurst (Journ. Path. ana 
Bact., January, 1930, p. 17) record a series of experiments on 
poliomyelitis produced in monkeys, the results of which tto 
not accord with existing theories of the pathogenesis of the 
disease or with statements in the literature as to the regions 
of the nervous system from which the virus can be recovered, 
‘After intranasal and intracerebral inoculation in monkeys 
poliomyelitis spreads histologically from above downwards, 
the various levels of the cord becoming involved more or less 
simultaneously. Owing to the greater susceptibility of the 
anterior horn cells, particularly of the lumbar region, paralysis 
usually appears, and later becomes complete, first in ‘the 
legs; clinical findings are thus no guide to the path of entry 
or manner of propagation of the disease. Spread-of the infec. 
tion to the brain stem and cord occurs by way of the axig 
cylinders, and this appears to be the usual path to other 
parts of the central nervous system; passage along the 
meninges is, however, possible, and probably plays some 
part in the local dissemination of the infection. Meningitis 
is therefore not the first Jesion to appear in the disease, 
which begius as a primary degeneration of nerve cells, 
accompanied by inflammation in the interstitial tissues, 


which nerve-cell degeneration is particularly severc—that is, 
in the spinal cord and brain stem; where this degeneration 
is slight, as in the cerebral cortex, in spite of numerous 
foci of inflammation, the virus is found inconstantly. The 
cerebral cortex is not a favourable site for survival of the 
virus. If the virus travels chiefly by way of the axis 
cylinders its appearance in the cerebro-spinal fluid would 
not be expected, nor is it found there except rarely. 


294. The Action of Specific Diureti-s. 
As the result of a series of experiments on diuresis, 
G. M. CURTIS (Journ. Amer. Med. Arsoc., December 28th, 1929, 
p. 2016) offers an explanation of the mode of action of the 
specific diuretics which differs from. currently accepted 
teachings. The clinical studies of Veil on diabetes insipidus 
have emphasized the importance of the state of the tissucs 
in the phenomenon of diuresis. As the result of investigating 
various diuretics, Schlayer has noted that caffeine has an 
early extrarenal effect, and Keith and Whelan have conciuled 
that the action of ammonium chloride and of the organic 
mercury compounds is not limited to the kidney, but that 
extrarenal factors enter into consideration. Experimenting 
with rabbits, Curtis found that a profuse diuresis rapidly 
followed administration of the diuretic. Subsequent to the 
injection there was a slight but definite rise in the whole 
blood chloride content. The rise may be slight, especially if 
it is associated. with a rapid excretion of chloride by the 
kidneys. ‘The urinary chloride becomes more concentrated 
even throughout the increasing diuresis, and the con- 
centration of the electrolytes likewise rises and roughly 
parallels the chloride curve, ‘The amount of sodium chloride 
excreted in fifty minutes was approximately a third of the 
entire blood chloride, and yet the latter was actually higher 
at the end of the experiment. It follows that, under the 
influence of the diuretic, chlorides rapidly leave the tissues, 
enter the blood stream, and pass into the urine. ‘The con- 
jecture that the chlorides play more than a passive part in 
diuresis was further strengthened by the observation that, 
in the experiments in which diuresis did not occur, the 
marked increase in chloride excretion also failed. This 
conjecture was also tested by injecting sugar solutions into 
the peritoneum. These rapidly acquired a concentration of 
sodium chloride; the whole blood chloride content fell, and 
water and sugar entered the blood stream. The chlorides 
were rapidly diverted from the blood, and eventually from 
the tissues. Thus the ordinary response to diuretics is 
definitely changed by intraperitoneal injections. These con- 
clusions indicate that the primary action of the specific 
diuretics is on the tissues. Under their influence perme- 
ability changes are initiated, resulting in a rapid passage of 
electrolytes, principally chlorides, into the blood stream. 
These act as stimulants to the kidney and initiate the 
formation of urine. Associated with this action on the 


tissues is doubtless a similar oue on the renal cells, 


The virus is present in greatest amount in those regions in. 
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MEDICAL LITERATURE. 


Medicine. 


~~ 995. Herpes Zoster and Facial Paralysis. 

G. VIGANONI (Arch. Ital. di Otol., Rinol. e Laringol., January, 
$930, p. 14), who records an illustrative case, states that, 
according to Ramsay Hunt, the action of the virus of herpes 
goster on the geniculate ganglion of the facial nerve may give 
rise to a herpetic eruption on the external ear; the lesions 
way spread to the facial and auditory nerves, causing two 
other morbid conditions—namely, paralysis of the facial 
perve and disturbance of hearing. The triad so formed has 
been described under the name of * zoster syndrome of the 
‘geniculate ganglion,’’ or ‘*complete herpes zoster oticus.”’ 
‘This complete form may sometimes be replaced by incom- 
plete forms, or by associated forms in which neighbouring 
ganglia are affected as well as the geniculate ganglion. ‘The 
incomplete forms include herpes zoster of the external ear, 
herpes zoster with facial paralysis, herpes zoster with dis- 
turbance of hearing, and facial paralysis without herpes, but 
accompanied by pain only. Viganoni’s patient was a woman, 
-aged 42, in whom herpes zoster was associated with facial 
paralysis without any involvement of the auditory nerve. 
One remarkable feature of the case was the appearance of 
facial paralysis a day before the herpes developed, whereas 
it is more frequent for the paralysis to occur four or five days 
after the eruption of herpes. Anotber striking feature in 
Viganoni’s case was that after remaining unchanged for six 
mouths in spite of electric treatment, rapid improvement 
suddenly began, and was followed by complete disappearance 
of the paralysis in twenty-five days. 


‘293. Epidemic Cerebro spinal Meningit's. 

‘B. E. BONAR (California and Western Medicine, November, 
1929, p. 316) records his observations on 71 cases of epidemic 
cerebro-spinal meningitis treated at the Salt Lake General 
‘Hospital during 1927, 1928, and the first three months of 1929; 
45 per cent. of the cases were in the first decennium, 38 per 
cent. between 10 and 20, 11 per cent. between 20 and 30, and 
0.5 over 30. Of the total of 44 deaths, 13 occurred within 
twenty-four hours of admission. Omission of such deaths 
yielded a corrected mortality of 29.5 per cent. The average 
stay of patients who recovered was eighteen days; 30 per 
cent. of the recovered patients showed one or more complica- 
tions. Two were totally deaf on discharge, while four had 
impaired hearing in one or both ears. Unilateral pan- 
ophthalmia occurred in two patients, defective vision in one, 
and strabismus in one. Two patients had cervical adenitis, 
one had nearly total paralysis of the right arm, and one 
iritis and arthritis. The average dose of serum was 30 c.cm., 
which was repeated according to the severity of the case at 
eight- to twelve-hour intervals. For the severe cases three 
injections were given during the first twenty-four hours, 
twelve for the next two or possibly three days, and one daily 
until there was a definite change for the better. The average 
namber of punctures was cight. Intravenous administration 
of serum was used only for the severe septicaemic forms. 
Cisterna puncture was reserved for those with spinal block 
or patients desperately ill who showed signs of respiratory 
involvement. No ventricular punctures were made. 


297. The Heart and Cir:ulation in Pulmonary 
Emphysema2, 
N. JAGIC (Wien. klin. Woch., January 2nd, 1930, p. 18) directs 
attention to the importance of hepatic congestion as one of 
the earliest symptoms of cardiac decompensation in pul- 
movary emphysema. ‘The liver is enlarged and tender on 
pressure and percussion. The patient complains of pain in 
the hepatic region, frequently attributed to the stomach. 
Acute hepatic congestion, due to sudden cardiac decompen- 
sation, commences frequently with intense pain, simulating 
cholelithiasis, gastric or duodenal ulcer, or even appendicitis. 
Coincidently, cyanosis occurs, and, not infrequently, a sub- 
icteric tint is seen in the skin. In the lungs, symptoms of 
hypostatic catarrh may be found in both lower lobes, and in 
very many cases of emphysema bronchial asthma (chronic 
spastic bronchitis) supervenes, Whatever the cause of de- 
compensation, it is important that cardio-tonic treatment 
should be begun immediately. Caffeine is particularly useful; 
it acts as a cardiac tonic and relieves the bronchial spasm. 
Squill is also a most useful remedy. A combination of 
several drugs is ofteu valuable. Jagic recommends a mix- 
ture containing caffeine-sodium benzoate, atropine sulphate, 
and tincture of lobelia. Digitalis should be reserved for 
the more severe forms of cardiac failure, in which hepatic 


congestion is often intense, and assists in the production 


of oedema and oliguria. In many cases the congestion dis- 
appears rapidly after injections of salyrgan, showing that 
the enlargement of the liver is not due only to circulatory 
congestion, but also to retention of water. Extensive oedema 
and oliguria are relieved by ‘fasting days,’’ combined with 
‘*potato cures’’ and vegetable purées. In many cases of 
emphysema cardiac failure is progressive avd calls for 
energetic cardio-tonic treatment. The ages of the majority 
of these patients range from 40 to 50; in addition to emphy- 
sema, they have severe cyanosis and other serious sym- 
ptoms of cardiac failure. Pulmonary arterio-sclerosis is often 
present, and may render cardio-tonic treatment useless. 
Breathing exercises, inhalation therapy, hydrotherapy, and 
carbon. dioxide inhalations in pneuuwatic chambers are 
useful in those cases in which severe symptoms of cardiac 
failure are absent. 


292. Acute Diffuse Myelitis following Neo-arsphenamine 
Injections. 
IN 1922 the Medical Research Council reported that the most 
important ill effects which might follow the administration 
of salvarsan and end fatally were encephalitis haemorrhagica, 
acute yellow atrophy of the liver, and ex/oliative dermatitis 
aud its complications. To these E. Scort and H. L, REINHART 
(Journ. Lab. and Clin, Med., January, 1930, p. 405) add acute 
iwyelitis, and report a case which terminated fatally within 
two weeks of an intravenous injection of 0.9 gram of neo- 
arsphenamine ; a similar amount bad been injected five days 
previously. Loss of sensation followed by flaccid paralysis 
developed from the legs upwards, The post-mortem examina- 
tion revealed extensive degeneration of the blood vessels, 
diffuse degeneration of the white and grey substance of the 
cord from the lumbar to the cervical region, and complete 
destruction of the ganglion cells of the anterior horns, without 
any signs of exudation or glial proliferation. The only 
evidence of syphilis was provided by one positive reaction 
to a Wassermann test performed before treatment com- 
menced, and a positive cerebro-spinal fluid reaction ébtained 
after the acute cerebro-spinal symptoms had developed. 
The authors, therefore, eliminate syphilis as a cause, and 
classify the case as one of those rare fatalities which occa- 
sionally follow the injection of arsenobenzol preparations. 
In addition to the characteristic picture of arsenical poisoning 
in the cord, other evidence of this poisoning was shown by 
the destruction of the endothelium of the blood vessels, 
oedema of the brain and lungs, and a nepbrosis. The authors 
consider that stch cases should be classed with haemorrhagic 


‘encephalitis as one of the potential causes of death following 


the intravenous administration of arsphenamine. 


Surgery. 


299, Spondylitis Deformans. 
I. W. NACHLAS (drch. of Surg., January, 1930, p. 159) defines 
spondylitis deformans as a chronic progressive stiffening of 
the spine grafted on a slowly increasing flexion deformity 
which leaves the back rigid in a stooping ition; it 
frequently extends to involve the costo-vertebral joints, 
producing a rigid thoracic cage, and sometimes involving 
the hips and shoulder-joints. 1t usually occurs iu young men 
in the post-adolescent period, and a case is described in which 
the patient was so bent that he faced the ground. The wall 
of his chest was motionless, leaving respiration entirely 
abdominal, and when lying on his back his fixed spine was 
still semicircular. Nécvopsies have shown the spinal rigidity 
to be due to an almost solid layer of bone surrounding the 
bodies of the vertebrae. Treatment should consist of the 
localization of any infectious process, with ‘operative correc- 
tion when possible. Out of 56 cases under review, foci of 
infection were found in 45, 26 occurring in the nose and 
throat, 15 in the mouth, and 23 in the genito-urinary regions ; 
gastro-intestinal disturbances were noted in 4 cases, In 
each instance the necessary focal treatment was given, but 
it was found that in no case did lasting improvement follow 
the removal of foci of infection. , Orthopaedic treatment, 
which consisted of an attempt to straighten the patient by 
making him lie on his back on a fracture bed or cn a Gold- 
thwaite frame, met, with some success, one patient gaining 
5 inches in height after resting for two hours a day on his 
back for five months. In some instances head and pelvic 
traction was necessary, opiates being given during the 
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stretching periods. When the miximum degree of straighten- 
ing possible had been obtained a plaster-of-Paris support was 
made, and the patient was thus able to walk about and in 
some cases to return to work. “As soon as the disease had 
_Tun its course, which was usually when fusion had oecurred, 


the support could be removed without fear of recurrent. 
deformity. 
. although gross obvious foci of infection should be removed 
. for general hygienic purposes, yet radical operative procedure 
- does not abolish the causative factor of the spondylitis, and 


From thé results obtained it was concluded that 


corrective orthopaedic procedures offer the only hope of actual 
improvement, 


300. Disinfection with Isdine and Tannin Spirit. 
A. A. OZERELIEV (Zentralbl. f. Chir., January 18th, 1930, 


~ p. 136) compared the merits of tincture of iodine and of 5 per 
‘cent. tannin spirit as disinfectants in 70 cases; in 35 the field 


of operation was treated with tincture of iodine, and in the 
other 35 with tannin spirit. In the former group 21, or 60 per 
cent., of the cultures taken from the fieid of operation 
(appendicitis or hernia) proved completcly sterile, and in the 
latter 17, or 42.8 per cent., were sterile. At first glance the 
results appear to be in favour of tincture of iodine, but it 
must be taken into consideration that the 1 per cent. solution 
of sodium hyposulphite used for neutralization also had an 


‘inhibitory action on the growth of bacteria, so that the dis- 


infectant action of the two fluids was about the same. 


‘Clinical observation, however, was decidedly in favour of 


tannin spirit. Of those cases in which tincture of iodine was 
used, 4 developed erythema of the skin, 1 a burn with vesicle 
formation, and 2 suppuraticn of the wound; whereas in the 
cases treated with tannin spirit uneventful healing of the 
wound ensued without the slightest sign of irritation. Spots 
left on the linen by tannin spirit can be removed with hot 
water and soap if so treated within forty-eight hours. 


301. Treatment of Trigeminal Neuralgia, 
M. DoGLIoTTi (Med. Journ. and Record, February 5th, 1930, 
p. 141) advocates the injection of alcohol into the Gasserian 
ganglion for the treatment of trigeminal neuralgia. He 
prefers this method to resection of the nerve root, since 
it is a much simpler procedure, the results are as good, 
and it is followed less frequently by serious complications. 


When making the injection a light general anaesthesia is ° 


given. A needle of the type used for spinal anaesthesia is 
introduced about 1 to 2 cm. laterally and 1 cm. below the 
angle of the mouth. It is directed upwards and slightly 
backwards, so that if passes through the pterygopalatine 
fossa and ends at the lower surface of the lateral wing of the 
sphenoid. It is advisable at this stage, before attempting to 
enter the foramen ovale, to take an x-ray picture of the base 
of the skull, so as to ascertain the exact position of the needle, 
This is then passed through the foramen, care being taken 
not to press the needle farther than 1 to 1} cm., when it will 
be in the middle of the Gasserian ganglion. If no blood 
or cerebro-spinal fluid escapes on removing the stylet, the 
needle is safely in the ganglion, The injection must be 
made very slowly (eight to ten minutes) to admit the gradual 
diffusion of the alcohol into the gangiion and to avoid a 
sudden invasion in other directions; only 1 to 2 c.cm. of 
alcohol should be injected. Alter the injection the needle is 
withdrawn for 1 cm. and washed with sterile water or saline 
in order to prevent traces of alcohol escaping and causing 
transitory motor disturbances of branches of the seventh 
nerve. The patient awakes with a nearly complete anaes- 
thesia of the trigeminal nerve, and in two hours he is allowed 
to get up and go home, For five or six days it is necessary 
to protect the eye with a wet aseptic pack so as to avoid 
conjunctivitis and keratitis. If.less than 2 c.cm. of alcohol 
is injected only two-thirds to three-fourths of the cells are 
destroyed; the remaining cells, after an initial paralysis, 
renew their function sufficiently to maintain the minimum 
degree of sensibility necessary for the protection of the eye 
and neurotropism. This method is particularly indicated in 
those patients who, owing to age or to the existence of 
arterio-sclerosis, nephritis, or diabetes, could not stand a 
severe operation, 


302. Chronic Non-calculous Cholecystitis. 
U. BAccARANI (Rif. Med., December 14th, 1929, p. 1633) refers 
to the figures collected by Smithies, which showed that out 
of 1,009 cases operated upon 47 per cent. were not due to 
gall-stones. The symptoms of chronic cholecystitis are not 
unlike those of gall-stones; it is often associated with some 
septic focus in the tonsils, appendix, or teeth. The author 
suggests that the reason why such people develop symptoms 
of cholecystitis is because of some anatomical irregularity 
in the gall-bladder apparatus. Intervals of good health are 
quite common in these cases, and there may be typical 
attacks of colic. If pericholecystitis is present, wasting and 
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a toxaemic appearance are common, suggesting malignant 
disease. 
_results, In cases of simple cholecystitis without adhesions 
the pain shifts with movement of the gall-bladder., Chole. 
cystitic symptoms may be due to stasis alone consequent oy 
mechanical causes, 


“a Paratyphoid C Cholecystitis. 

» ROMITI (Trans. Roy. Soc. Trop. Med. and Hyg., Novem 
1929, p. 25) records a of in 
St. Lucia, aged 19, in which BP. paratyphosus C was the causal 
agent of the disease. The case was remarkable for its afebrile 
course, the extreme milduess of the symptoms in spite of 
suppurative pericholecystitis and circumscribed peritonitis 
spontancous climination of the necrotic gall-bladder and 
cystic duct, the absence of gall-stones, and the very favour. 
able post-operative course without formation of gall-stones, 
The patient also had a gluteal abscess following injection of 
quinine, in which B. paratyphosus C was found, 


Therapeutics. 


304. The Arsenobenzenes in Syphilis, 
M. A. GALLIOT (Paris Méd., January 25th, 1939, p. 89) con. 
trasts the over-optimistic attitude, common at the commence. 
ment of the use of arsenobenzene preparations for syphilis, 
with the present-day tendency to pessimism. Too many 
authorities are inclined to regard syphilis as a chronic 
‘malady requiring long medication, whereas, in Galliot’s 
opinion, it is an acute disease at the outset, and cure may 
be looked for if sufficient treatment is given at the right 
time. He adds that time is the only criteriou of success, and 
it cannot be asserted, even yet, that absolute cure has been 
effected by arsenobenzene preparations, but a survey of 
cases treated before the war allows a sufficient lapse of time 
to give a probable indication of the results. Galliot has been 
able to collect nine such cases treated in the primary or 
secondary stage between 1911 and 1914 with the old salvarsan 
in two series of injections, and without treatment since, He 
finds that in all but two the Wassermann reaction has 
remained negative, and there have been no clinical sigus 
of recurrence. Of the two resistant cases, in one it was 
noted that the Wassermann reaction did not become negative 
till after the second series of injections, a point which the 
author regards as indicative of either special virulence of 
the treponema or suitability of the patients’ tissues for its 
multiplication, The amount of salvarsan given in the nine 
cases ranged from 9 to 5 grams. In two cases a lumbar 
puncture was performed, and the cerebro-spinal fluid was 
found to be negative, as well as the serum. Galliot concludes 
that time and re-examination after a prolonged period with- 
out treatment are the only means by which the value of 
present-day preparations can be assessed; he is convinced 
that syphilis is curable if treated in the acute stage with 
equate vigour and for a sufficiently long period. 


305. The Therapeutics of Nitrogen Oxide Compounds 
of Morphine, 
M. POLONOvVSKI, P. NAYRAC, aud J. TIPREZ (Bull. de U'Acad. 
de Méd., February 4th, 1930, p. 174), who have prepared 
nitrogen oxide derivatives of morphine corresponding with 
those they had previously obtained in the case of scopol- 
amine, state that these compounds, which they term ‘gen- 
alkaloids,’’ possess in a very general way a physiological 
action similar to that of the bases from which they are 
derived, but without having a very great toxicity. The 
morphine preparation (C,;H,0,N), which they. term geno- 
morphine, occurs in white crystals which are slightly soluble 
in water, the solution being neutral to litmus and alkaline to 
methyl orange; of its salts, the quininate, owing to its great 
solubility in water, is particularly indicated for therapeutics. 
Genomorphine produces the well-known physiological effects 
of the opiate bases, allaying pain and giving rise to physical 
lassitude with a sense of well-being. Owing to its diminished 
toxicity it can be used in larger doses than morphine, 4 cg. 
of the former producing the sedative effect usually obtained 
by 1 cg. of the latter. Four cases are cited by the present 
authors to illustrate its beneficial effects; in two of these 
there were violent painful crises-in jejunal peptic ulcer and 
chronic cholecystitis respectively, and in both relief was 
obtained in about half au hour. The other two were cases 
of post-operative pain. The effects of genomorphine are said 
to be equally well marked in mental conditions, such as 
melaucholia and hallucinatory delirium. In contrast with 
morphine this drug does not give rise to addiction, and the 


maniacs. Genomorphine is said to be indicated in those 
cases in which the toxicity of morphine and the fear of 


causing addiction have hitherto restricted its use. 


Operation .in this class of case gives excellent ~~ 


authors have found it useful in the treatment of morphino - 
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Intramuscular Ether Injections in 

Whooping-cough. 

5 Levy and A. S, FINKELSTEIN (Arch. of Ped., December, 
4929, p. 762) record their observations on a series of 104 cases 
| of whooping-cough treated by intragluteal injections of ether 
jp oil; 61 of the patients were males and 43 females, 15 were 
coloured and 89 were white. The ages ranged from 2 months 
to 10 years. To 94 patients was given a dose of 1 c.cm. of 
ether and 1 c.cm. of oil; 10 had 2 c.cm. of ether and 2 c.cm. 
of oil. Of the 104 children, 76 were improved, 5 showed 
slight improvement, and 23 derived no benefit from the treat- 
ment. No patient, however, developed an abscess or necrosis 
at the area of injection. ‘be skin was first cleansed with 
§ per cent. tincture of ioline; this was washed off with 
95 per cent. alcohol, aud the injection was then given. The 
number of injections ranged from four to eleven, each buttock 
being used alternately. 


307. Convalescent Serum Therapy. 

W.H. KELLOGG (Jowrn. Amer, Med. Assoc., December 21st, 1929, 
p. 1527) advocates the extended use of convalescent serum 
therapy in the pre-paralytic stage of poliomyelitis. Since 
the serum must reach the cerebro-spinal fluid for curative 
purposes, the intrathecal route would seem to be the most 
effective, though its injection into the blood, intramuscularly 
or intravenously, appears to be as effective except for some 
delay of the antibodies in reaching the spinal fluid. For 
prophylactic purposes during an epidemic, experiments on 
movkeys support the value of its use subcutaneously or 
jntramuscularly, though the difficulty in obtaining serum 
may limit its application. In studying the value of con- 
yalescent serum the chief aim is to obtain a series of 
untreated cases as a real control against a similar series 
of treated cases as regards time, the stage of the epidemic, 
and the clinical type; full details should be recorded about 
the selection of controls. Kxperiments with normal serum 
would be worth while in view of the widespread immunity 
to the disease indicated by the low attack rate, the possibility 
that the so-called normal serum of young adults may often 
carry immune bodies in serviceable amounts, and the difficulty 
of obtaining an adequate supply of known convalescent 
serum. 


Dermatology. 


308. Tryparsamide in Pemphigus. 

#. GRINDON (drch. Derm. and Syph., January, 1930, p. 25) 
reports several cases of acute pemphigus treated by 
tryparsamide. The Davis treatment of this condition by 
intravenous injections of iron cacodylate or sodium arsenate 
and subcutaneous injections of coagulen having failed in one 
case, Grindon was Ied to try tryparsamide, a pentavalent 
compound derived from atoxy], on account of its low relative 
toxicity and its value in raising tissue resistance. In four 
cases of acute pemphigus success resulted from treatment 
with tryparsamide and coaguien as a modification of the 
Davis treatment. The treatment was tried also in two 
chronic cases; failure followed in one, but success in the 
other. In three of the four acute cases the improvement 
was rapid, but it was delayed in the fourth and the lesion 
did not completely disappear. Treatment consisted of intra- 
venous injections of 2 grams of tryparsamide at weekly 
intervals, followed by two doses of 1 gram each. The author 
remarks that although the cases are too few to permit a final 
decision as regards the value of this modification of the 
Davis treatment, the resuits in the acute cases and in one of 
the chronic cases were certainly gratifying. 


309.. Treatment of Psoriasis with Ultra-violet Light, 
H. JESSEN (Ugeskrift for Laeger, January 9th, 1930, p. 35) has 
‘treated ten cases of psoriasis with ultra-violet light from a 
quartz mercuiy lamp; several of them were very severe 
cases which had previously been treated unsuccessfully in 
various other ways. In every instance he completely cured, 
temporarily at any rate, his patients, some of whom had 
been treated with light from a carbon arc lamp with dis- 
appointing results. He found it necessary to regulate the 
dosage very carefully, determining in each case the exact 
dosage capable of provoking a slight erythema, which had 
‘completely disappeared the next day. Following this prin- 
ciple, he was able to increase the dosage gradually, and 
to avoid having to begin again with the small initial dose 
because an exposure, given while there was still an erythema 
from the previous exposure, had caused a too violent ‘irri- 
tation of the skiv. It proved useless to give such weak 
exposures that even transient erythema was not provoked. 
It was found necessary to remove the scales and scabs as 


completely as possible before each exposure,’ The author 
considers this treatment more effective than any. other, 
whether the disease is recent or a relapse. In contra- 
distinction to treatment with ointment, it bas a remote 
action; in one case psoriasis of the scalp cleared up com- 
pletely, although this.part of the body had not been directly 
treated; it also has an after-effect. nlike thorium-2z treat- 
ment, it is not locally irritating, and, unlike a-ray treatment, 
it is quite harmless. Overdosage may proveke temporary 
irritation, but never an exacerbation of the disease. Ultre- 
violet light therapy is cleanly, and helps to mask the diseaas 
from the outset—a matter of great importance when the face 
is involved. Later also it has a cosmetic value, giving the 
patieut a sunburnt and healthy appearance. In contvadis- 
tinction to thorium-z treatment, it does not leave markings 
thereof, and the pi;mentation it provokes is quite transitory. 
The aduwinistration is pleasant, and has a beneficial in- 
fluence on the patient’s general condition, nervous patients 
in particular enjoyiug the euphoria produced. If the patient 
possesses a quartz lainp and knows how to use it, this treat- 
ment is remarkably cheap, more so than treatment with 
ointment, which damages underwear and makes much wash- 
ing necessary. The only objection to this treatment is the 
time it takes, but since it can always be ambulatory this 
does not matier so much. 


310. Dermatitis caused by Picric Acid. 


N. R. JACKSON (drch, Derm. and Syph., January, 1930, p. 40) 
reports five cases of dermatitis from picric acid, three 
following treatment with the solution alone, one the applica- 
tion of the solution and ointment, and one in a case of 
haemorrhoids in which the ointment alone was used, the 
applications resulting in an erythematous itching and burn- 
ing dermatitis. The condition cleared up in a few days under 
treatment with wet dressings of normal aluminium acetate 
solution at first, and later with calamine lotion, menthol, and 
phenol. The author has failed to find references in the 
literature to picric acid as a cause of dermatitis, although 
the solution is employed extensively in the treatment of 
burns and in the preparation of the skin over the field of 
an operation, while butesin picrate ointment is used as an 
analgesic and soothing agent. He concludes that the dermat- 
itis only develops in susceptible persons, and, considering 
how widely picric acid is used, it is probably of relatively 
rare occurrence. 


Obstetrics and Gynaecology. 


311. Clinical Features of Increased Folliculin 


Productior, 

ACCORDING to B. ZONDEK (Zentralbl. f. Gynak., January 41h, 
1930, p. 1) excess of production of folliculin (the ovarian 
hormone found in cells and fluid of ripening follicles) can 
lead to amenorrhoea or to excessive bleeding, or to the one 
followed by the other. As an example of ‘‘ polyhormonal 
amenorrhoea,’’ the case is related of a married woman, 
aged 29, who, two and a half months after her last menstrua- 
tion, was found to have bluish coloration of the vagina, 
a soft somewhat enlarged uterus, turgescent breasts with 
prominence of Montgomery’s glands, and a cystic ovarian 
tumour. Extrauterine pregnancy was excluded bya negative 
Zoudek-Aschheim reaction in the urine, which nevertheless 
contained an increased amount of folliculin. Surgical and 
other investigations showed: (1) that prior to operation the 
urine contained five times more tolliculin than the blood; 
(2) that the cyst contained 60 c.cm, of clear fluid with 180 
mouse-units of folliculin—from ten to twenty times the 
amount normally present in a follicle. The operation was 
performed eight and a half hours after commencement of 
a spontaneous utcrine bleeding; curettings removed at the 
same time showed endometrial hyperplasia with an imper- 
fectly developed pregravid phase, Eight days later the 
urine was free from folliculin, and normal meustrual cycles 
followed. From the biochemical tests of the urine a pre- 
operative diagnosis was made of amenorrhoea due to over- 
production of the ovarian hormone The combivation of 
aimenorrhoea, hyperplastic and atypical endometrium, and 
utero-vaginal appearances simulating those of early pregnancy 
has previously been described in association with lutein cysts 
of the ovary. Zondek refers to excessive’ uterine bleeding 
in association with overproduction of folliculin as ‘ poly- 
hormonal bleeding,” and thus agrees with the view expressed 
by Schréder and others concerning the -etiology of “* metro- 
pathia haemorrhagica.’’ In such cases Zondek has found in 
the urine comparatively large amounts of folliculin, and 
in a persisting enlarged ovarian follicle three to five times 
the normal ainount of folliculin. Afier such a follicle has 
been excised a normal menstrual cycle has bcen regained, 
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a.d in five instances Zondek has found the same to occur 
after- deliberate rupture of the enlarged follicle during 
bimanual examination under general anaesthesia. Acccrd- 
‘ing to Zondek the climacteric is characterized by three 
stages, usual y successive: (1) increased folliculin production 
with soft enlarged uterus, and either bleeding or amenor- 
rhoea; (2) dimiuished folliculin production with small hard 
uterus an prouounced vasomotor phenomena; and (3) the 
presence of increased amounts of prolan in the urine. Jn 
the third stage prolan A—that hormone from the antericr 
lobe of the hypophysis which induces ripening of the ovarian 
follicle—appears to excess in the urine, either because it 
cannot be utilized in the ovaries, or because these exercise 
an inhibiting action on the hypophysis, 


- _ Blectro-coagulation in Chronic Cervicitis. . 

G. C. MOENCH and A, SCHULMAN (Med. Journ. and Record, 
February 5th, 1930, p. 131) maintain that attention to the 
underlying histopatbology is essential in the treatment of 
chronic cervicitis, and that each diseased-cervix presents an 
individual problem. A narrow external os with an inflam. 
matory lesion behind it cannot be treated in the same 


manner as a hypertrophic, lacerated, aud everted cervix, - 


Owing to the disadvantages of the passive hyperaemia method 
of treatment the authors have reverted to cauterization, and 
prefer diathermy to the ac:iual cautery. They use the Liebel 
Florscheim machine, a metal bivalve speculum being utilized 
as the inactive terminal and an aluminium needle or loop in 
a vulcanite handle as the active electrode, the point being 
passed up to theinternal os. Cysts, if present, are punctured. 
For the erosion proper a spark-gap of 2 mm. is used and the 
whole area is coagulated. It is difficult to fix a definite rule 
for dosage and depth, which vary in different cases, but the 
authors have. obtained the best results with a current of 500 
to 600 milliamperes, Diathermy is practicaily painless, but 
in nervous women, or where a large area is to coagu- 
lated, cocaine may be inserted into the vaginal canal. Of 
200 cases treated by this method the results in only 100 are 
reported, these having been observed long enough to warrant 
conclusions being drawn. Of these, 83 patients have been 
cured, 13 have improved, and 4 have not improved. The 
following advantages are claiined for electro-coagulation over 
the cautery. It produces less heat in the vagina, and is 
more easily controlled; the risk of injury to the soft parts 
surrounding the vagina is less, and there is no odour of 
burning flesh as in cauterization; the resulting slough 
separates more easily, and the tendency to haemorrhage and 
stenosis is less. Electro-coagulation is also considered to be 
superior to surgery in that no inelastic scar is formed which 
might cause dystocia in future pregnancies. 


313. Treatment of Chronic Adnexal Inflammation. - 

In the treatment of-chronic adnexal inflammation A. W. 
BAUER and H. LEHFELDT (Zentralbl. f. Gynik., December 14th, 
1929, p. 3404) recommend rest in bed, vapour baths, the 
insertion of vaginal tampons of ichthyol or iodine, the 
application of leeches to the abdomen, and the oral aduwinis- 
tration of calomel. In twelve cases they have given injec- 
tions of prolan (the preparation recommended by Zondek 
and Aschheim as containing in concentrated form the anterior 
hypophyseal hormone), for which the effect of inducing local 
hyperaemia in the pelvis bas been claimed. In contrast with 
Zondek and Aschheim they found that prolan injections 
led to no more than a normal excess of the rectal or vaginal 
over the axillary temperature. Although the exhibition of 
prolan was followed by slight local and general reactions, 
the authors are not satisfied that it was not of use in the 
treatment of these cases. 


Pathology. 


Histology of Precancerous Conditions of 
the Breast. 

G. LENTHAL CHEATLE (Cancer Review, February, 1930, p. 81) 

remarks that, until information about the process of car-: 
‘cinoma is more complete, the difficulty in determining which 
of many conditions should be regarded as precancerous will 

continue. In the earliest mammary carcinomas seen by the’ 
author an epithelial neoplasia has invariably been present, 

but it is still confined within normal boundaries. ‘These 

epithelial cells possess all the morphological characters of. 
malignant ones, and there can be no doubt that they form 

the primary tumour from which the invading cells originate. 

From this point of view they are not precancerous or 

potentially carcinomatous, but are actually in a state of 

carcinoma. There is no obvious relation of chronic mastitis 

—or, as Cheatie terms it, mazoplasia—to carcinoma. In 
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mazoplasia the breast is merely active when it should be 
at rest, and not in a precancerous state. ‘I'wo diseases 
of the mammary glaud that are definitely associated with 
the process of carcinoma are Schimmelbusch’s disease ang 
Paget’s disease of the nipple. In the former the sequence 
of events is as follows. First, there is a desquamatiye 
cystiphorous epithelial hyperplasia; this is followed by a 
supervention of epithelial neoplasia that is definitely benign, 
Upon this second state supervenes an epithelial neoplasia 
with all morphological appearances of maliguancy, and they 
comes the definite establishment of carcinoma. ‘hese pro- 
cesses are definitely attached to three decades of years— 
namely, the late twenties to the early fifties; the third stage 


occurs at the end of the second decade or at the beginning, 
Pazet’s disease of the nipple affords distincs 
evidence of a preliminary epithelial neoplasia within either 


of the third. 


the ducts alone, or in terminal ducts avd acini, before ear- 
cinoma appears. The morphological appearance of epithelial 
neoplasia may never be definite enough to enable a dogmatic 
statement to be made, and the determination of the danger. 


must be based upon experience: An activity of growth in - 


other tissues in contact with epithelial neoplasia: is to-be 
noted. . For example, enormous localized hyperplasia of the 
elastica frequently occurs round only. those terminal ducts: 
and acini which contain: the neoplasia from which. the 
epithelial cells have invaded, and this would add a distinct 
indication of the dangerous state of the enclosed epithelial 
neoplasia, 


315. Toxin Formation by Bacterium enteritidis Gaertner, 
A. MEYN (Zentralbl. f. Bakt., January 7th, 1939, p. 168), working 
with seven strains of Bact. enteritidis, isolated from three 
mouths to five years previously, found that filtrates of two- 
day broth cultures were non-toxic to mice injected intraperi- 
toneally in a dose of 0.5c.cm., but that filtrates of fourteen-day 
and twenty-eight-day cultures proved fatal in one to two days. 
The lethal dose of the four-week filtrates vavied with different 
strains, but was generally of the orJer of 0.05 to 0.25 c.cm, 
The toxicity of these filtrates was not diminished by steaming 
for half an hour. Using whole broth cultures, steamed for 
ten minutes to destroy the bacteria, it was found that two-day 
cultures were fatal in a dose of about 0.05'to 0.25 c.cm.; the 
toxicity of the killed organisms did not appear to be any 
greater in cultures incubated for fourteen or twenty-eight 
days than it was in those incubated for only two days, 
Working with agar cultures that had been steamed for ten 
minutes, it was found that the fatal dose of two-, fourteen-, 
and twenty-eight-day cultures was about 0.1to0.5c.cm. When 
agar cultures were washed off with saline, and the suspensions 
allowed to remain at room temperature, the lethal dose of 
filtrates after two days was about0.5c.cm., and after fourteen 
and twenty-eight days about 0.25 c.cm. From the fact that 


two-day whole broth cultures, ‘killed’ by heat, proved toxic; - 


while filtrates of the same cultures were non-toxic, the author: 
concludes that the toxic substances must come from the 
bacterial bodies; with increasing length of incubation they 
are liberated by autolysis, and passiniothe medium. Autolysis 
likewise is invoked to explain the rapid acquirewent of toxicity 
of filtrates of saline suspensions of agar cultures. ‘The author 
found that the toxicity of Gaertner cultures and filtrates was 
manifest only on parenteral injection. Given by a catheter 
directly into the stomach in a dose of 1 c.cm., none of the 
products proved toxic; even a who'e agar slope, correspond- 
ing to between twenty and one hundred parenteral lethal 
doses, did not prove fatal. The author concludes that the 
toxins of Gaertner’s bacillus are derived from disintegration 
of the bacterial bodies, that they are heat-stable, and that 
they are harmless when ingested by the mouth. This last 
conclusion is of importance in connexion with the etiology 
of food poisoning. > 


316. The Thyroid and Lipoid Content of the Blood. 


S. ‘SAKURAI, (Japanese Journ. Exper. Med., December 10th, 


1929, p. 449) has found that if rabbits are bled to the extent of 
4-c.cm: four-tnmes a day, at two-hourly intervals, there is a’ 
slight decrease in the amount of lecithin and total fatty acid 
content of the blood; if the same amount of blood is with- 
drawn ounce a day every second or third day for twenty-three 


‘days there is no change in the lecithin and fatty acid content « ~ 
of the blood. Parenteral injection of rabbits with 0.5 gram’ = 
‘per kilo of body weight of ox thyroid emulsion causes a’ 


marked decrease of the amount of lecithin and fatty acid in 
the blood. Thyroidectomy in rabbits causes an increase of’ 
the lecithin and to a less degree also of the total fatty acid 


content of the blood; the parenteral injection of ox thyroid’ ~~ 


emulsion into thyroidectomized rabbits temporarily inhibits 
the increase of total fatty acids, but has no apparent influence 
on the amount of lecithin. The author believes that function-’ 


ally the thyroid gland is connected with the fat and lipoid’ ~ 


metabolism of the body. 
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317. The Heart and Athietic Strain, 
F. DEUTSCH (Wien. klin. Woch., January 9th, 1930, p. 51) 
defines the ‘‘athlete’s heart’’ as a condition of permanent 
cardiac enlargement following overstrain. The condition 
may be due to dilatation secondary to myocardial weakness, 
and be associated with hypertrophy. Transient enlargement 
is believed to follow severe physical exertion inmost cases 
immediately, but usually, within twenty-four hours after the 
strain has ceased, the heart becomes smaller than before. 
The degree of reduction varies greatly, and depends more 
upon the condition of the general circulation than upon the 
seart itself. Muscular exercise by flooding the skeletal 
‘muscles with blood Giminishes the volume of blood in the 
spleen and liver, and lowers the peripheral blood pressure. 
After exercise the muscular capillaries contract and blood . 
returns to the abdominal viscera, while metabolic activity | 
is increased; sometimes the transient cardiac reduction ‘ 
gives place to actual enlargement, but this condition is not 
necessarily the ‘‘athlete’s heart,’’ although chronic cardiac 
dilatation due to diminished pulmonary capacity may be so 


’ ‘described. As a means of predicting which type of heart 


‘will become enlarged under physical strain Deutsch recom- 
‘mends the following method. The size of the heart is 
determined by vercussion and orthodiagrammatic measure- 
ments, and its weight is calculated. The weight of the heart 
increases with age, and one object of physical training is 
to increase the thoracic circumference. The size of the 
heart is largely dependent on these factors, and less on the 
body weight. Small hearts are frequently found in very tall 
subjects and in highly trained athletes without any diminu- 
tion of efficiency, but as a rule heart weight is proportional 
to body weight. In the estimation, time is an important 
factor, for a fully trained athlete’s heart, examined shortly 
after a strenuous effort, may vary considerably in size in 
a short period. Two or three days should elapse between 
the last strenuous exercise and the examination. Repeated 
control examinations of athletes at various times show that 
during the entire sport season the heart may be enlarged, 
returning to normal size when training ceases. If cardiac 
enlargement persists, ‘‘athlete’s heart’’ may be suspected. 
Definite pathological signs are unusual, but auscultation may 
reveal an accyntuated pulmonary second sound or a ringing 
aortic second sound. Systolic bruits are absent, and there 
is no evidence of myocardial weakness. A normal athlete’s 
pulse is remarkably slow, a rate of 56 being common and 
indicating a healthy circulation, able to withstand strenuous 
exercise. Hypotension is also favourable, since hypertension 
may be due to “‘ athlete’s heart,’’ though not pathognomonic. 
‘As a preliminary to entry on athletic contests Deutsch deter: 
anines pulse acceleration after exertion, the candidate flexing 
the knees fully ten times a minute, or marking time at the 
rate of two steps a second. The rate then should not be 
higher than 100 or 120 beats a minute. Two or three minutes 
after the test the tachycardia should have subsided; if it 
persists, the heart is unfit for severe exercise. After these 
exercises an untrained person should not have a rise of more 
than 40 mm., and one who is trained not more than 10 mm. 
of mercury. In both cases the blood pressure should return 
to normal in less than three minutes. _ After exercise there 
should be little or no decrease in the lung capacity, and 
after strenuous exertion only transient diminution; in heart 
lesions it is frequently greatly reduced, Chest expansion 
affords a simple method of measuring pulmonary capacity. 


318, Primary Meningitis and Meningo-encephalitis 
in Mumps, 
R. J. WEISSENBACH, G. BASCH, and MARIANNE BASCH (Ann. 
we Méd., January, 1930, p. 5) point out that the virus of mumps 
can attack other organs before being localized in the parotid 
gland and in the absence of any glandular involvement. 
Among these extraglandular localizations of the initial 
septicaemia and the clinical manifestations are meningitis 
and meningo-encepbalitis. Two cases of such conditions are 
recorded in detail. One was of a purely meningeal type and 
primary, the parotitis becoming manifest on the fourth day 
of the illness. The other was also primary, the mumps 


_appearing on the third day; it was of the meningo-encephal- 


itic type, a right hemiplegia developing with transitory 
aphasia and neuralgia of the trigeminal nerve. These 
primary meningeal attacks are divided into two groups— 
those followed by and those not followed by mumps. In the 


meningeal type the glandular involvement is relatively 
early; it is often unilateral, always of a slight nature, and 
of short duration. In the second type the virus acts in a 
manner similar to that of epidemic encephalitis and attacks 
the bulbo-protuberantial nuclei or even more differentiated 
regions of the hemispheres; very occasionally the attack 
resembles coma or apoplexy. Short notes on cases illus- 
trating each type are given. The authors consider that in 
a meningitis occurring in full health, after eliminating 
the more frequent forms, a diagnosis of meningitis due 
to a parotitis virus should be entertained. A most careful 
examination should be made of the parotid, submaxillary, 
and sublingual regions, and of the opening of Stenon’s duct. 
The cerebro-spinal fluid affords the best diagnostic evidence ; 
it reveals a clear, sterile, non-xanthochromic fluid containin 
a marked mononuclear, lymphocytosis, a low albumin an 
chloride content, but an almost normal sugar figure, and 
absence of fibrin. .The meningiles under - consideration 
must be differentiated from the tuberculous, syphilitic, and 
meningococcal forms, epidemic encephalitis*and Heine- 
Medin’s disease. The prognosis is particularly favourable ; 
ve _ exceptionally rare, and, if present, last only a 
ew weeks, 


319. Vincent’s Angina and Fuso-spirochaetal 
Pulmonary Disease. 

THERE is considerable evidence that the anaerobic organisms 
present in Vincent’s angina may under certain conditions 
initiate a severe or even fatal pulmonary infection. Though 
these infections generally occur as a complication of the 
angina, they are occasionally primary. D.T. SMITH (Journ. 
Amer, Med, Assoc., January 4th, 1950, p. 23) cites séveral 
such cases from the literature, and reports three personal 
ones. Two of these were primary infections of the pharynx 
with subsequent extension into the lungs. The third was 
primary in the lungs and began four days after contact with 
a case of Vincent’s angina. The sputum in the last case was 
thick, green, purulent, odourless, and resembled tuberculous 
sputum, though at no time were tubercle bacilli demonstrated 
either by smear or guinea-pig inoculation. Both the large 
and the small types of the fusiform bacilli were isolated. 
The spirochaetes were predominantly of the Spirochaeta 
vincenti type, with small numbers of Zreponema micro- 
dentium. Smith states that Vincent’s angina is a relatively 
common and widespread disease, and that pulmonary com- 
plications due to these fuso-spirochaetal organisms are by 
no means infrequent. The complicating pulmonary lesions, 
often confused with tuberculosis, may take the form of 
pulmonary gangrene and abscess, ulceration of the bronchi, 
lobar pneumonia, broncho-pneumonia, and empyema. Many 
patients recover spontaneously, but in some the condition 
ends fatally. It is advisable to treat all cases in which the 
organisms can be demonstrated in the sputum with either 
neo-arsphenamiine or sulpharsphenamine. To obtain the best 
results the diagnosis should be made and the arsenic given 
before any appreciable destruction of lung tissue occurs. In 
all the three present cases recovery was prompt after the 
administration of sulpharsphengmine, 


20, Chronic Morphine Poisoning. 
K. MorInaKA (National Medical Journal of China, December, 
1929, p. 764) describes a prolonged investigation of chronic 
morphine intoxication in opium smokers. Men smokers are 
ten times more numerous than women smokers, and the 
incidence of symptoms of poisoning is greatest between the 
ages of 31 and 40. Of the reasons given for starting the habit 
sickness ranks highest, and among the causes of ill hea'th 
digestive disturbances are nearly twice as frequent as 
other diseases, respiratory troubles coming second. Opium 
is resorted to as aramedy for abdominai pain, diarrhoea, and 
vomiting, particularly in the country districts where medical 
advice is not available. The author gives a series of tables 
showing the results of an investigation into the degree of 
gastric acidity during a period of abstinence, as compared 
with a period under the influence of morphine. It appears 
that the secretory function is generally normal while the 
patient is under the influence of. morphine, but is markedly 
increased when the drug is withheld, aud this increase cannot 
be effectively controlled by atropine. Radiographs of a test 
meal are reproduced indicating that.the stomach is in a state 
of hypertension with strong and repeated peristalsis during 
the ab -tinent period, while the basal metabolism increases by 
60 per cent. The excretion of phosphoric acid and organic 
phosphorus is markedly raised during abstinence, ~ 
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321. Intestinal Complications of Undulant Fever. 
W. A. GRIFFIN (New Eng. Journ. Med., February 13th, 1930, 
p. 324) records a case of chronic fever in a boy, aged 12, in 
who: all the laboratory tests, except for undulant fever, 
“were negative. He showed definite signs of intestinal ulcera- 
tion, which improved markedly in two months on intensive 
‘helio‘herapy, with the administration of tomato juice and 
_ cod-liver oil, and accompanying the improvement the patient 
became symptom-free. There was a history of three weeks’ 
fever in 1926, recurring in 1928 with marked anorexia and 
complaint of a full feeling while eating. There was no diar- 
rhoea. ‘Tests for typhoid, malaria, and tuberculosis were 
negative, and the diagnosis of undulant fever was based upon 
agglutination test«, the organism being later cultured from 
the blood. X-ray films following a barium meal revealed 
from the sixth to the eighth hour a very marked filling defect 
in the caecum and to a less extent of the ascending colon, 
especially at the hepatic flexure, and ‘the general irritability 
of the bowel. was shown by the twenty-four-bour film, when 
there was practically no barium left. After two months’ 
treatment the filling defects had almost disappeared, and the 
general intestinal irritability had largely subsided. While it 
is not claimed that in all cases of undulant fever there are 
ulcerations in the intestines, the fact is significant that this 
patient immediately improved with the disappearance of all 
symptoms tfpon treatment directed to the intestines; the 
author considers that the case affords a possible explauation 
of the symptoms of undulaut fever. 


322, The Association of Diabetes and Tuberculosis. 

J. LEITNER (Zeit. f. Tuberculose, February, 1930, p. 30) dis- 
cusses 12.cases of diabetes occurring among 3,500 cases 
of phthisis. Diabetes is apparently usually the primary 
disease, which, by lowering the general resistance, increases 
susceptibility to tubercle. The conditions influence each 
other unfavourably ; the lowered vitality of the diabetic and 
his restricted diet, combined with the anorexia of the 
phthisical, made recovery difficult. ‘Tuberculosis in diabetes 
causes few symptoms and signs: the initial rise in tempera- 
ture is marked by the diabetic teinperature, the sputum is 
scanty aud contains few bacilli, and auscultation reveals 
little; consequently the systematic z-ray examination of the 
chests of diabetic patients is strongly advocate. Of the 
author’s 12 cases, in 8 the diabetes was definitely primary, 
and in 3 both conditions were discovered simultaneously; all 
tended to cavity formation, most had family histories relating 
to one or the other, and the age incidence was between 38 
and 63.. No patients died in the sanatorium, but some left 
with a very bad prognosis. Until recently only conservative 
measures had been employed; lately good results are 
reported as following the use of insulin. Leitner adds, 
however, that this should be given only when really 
required, and then be begun cautiously; in many cases 
dieting does all that is mecessary. When the metabolic 
condition improves, the lung condition should be tackled, 
preferably by pneumothorax; as the pulmonary disease 
grows less the carbohydrate toierance will rise. The author 
has lately used a new sugar substitute, s onon, which is a 
product of the reduction of glucose and fructose; it has a 
pleasant sweet taste and high calorie content, and is said to 
cause neither glycaemia nor glycosuria. 


323, Nephrit's with Hypothloraemia. — 
C. ACHARD (Bull, et Mm. Soc. Méd. des Hop. de Paris, 
January 27th, 1930, p. 27) reports a case of acute nephritis 
in @ woman, aged 37, who had had rigors, ablominal pain, 
frequency and pain on micturition, and, la'er, acute sup- 
pression. Examination of the urine had shown 2 grams of 
albumin per litre and an abundance of blood. This was her 
fourth attack in twenty months. During the first forty-eight 
hours in hospital she had vomiting and sweating attacks, 
passed 100 c.cm. of urine with 5.37 grams of urea per litre, 
had 2 grams per litre of blood urea, aud her temperature 
dropped from 102° to 93°. . She was cuppe.l and given lactose 
drinks and injectious of hyp-erconic giucose serum. ‘Three 
days later she passed 30) c.cm. of uriue containing 8.10 grams 
of urea per litre; her vomit (560 c.cm.) contained 7.3 grams of 
urea aud 2.10 grams of sodium chloride per litre. The blood 
urea rose to 3.24 grams; the alkaline. reserve figure was 34.7 
gram; and the serum chloride figure 2.59 grams. The urine 
acidity figure was 5.7. She was given 20 grams of sodium 
chloride by the mouth, and 7 grams by injection in 500 c.cm. 
of hypertonic solution; 27 grams were given daily on three 
consecutive days, followed by 12 grams on the next three 
days. ‘The amount of urine increased, the urea content 
decreased abruptly, the blood urea diminished slowly, and 
the serum chloride iucreased gradually to above the normal 
level. ‘I'reatment was then remitted for nine days. The 
blood urea increased a little, while the serum chloride 
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diminished slightly. The patient then receiy 

sodium chlo:ide daily, and five days later cd “Seas ot 
of blood urea, 3.63 grams of serum chioride, and 61.1 great 
of alkaline reserve. She was discharged, improved, aft 
further treatment for six weeks, with instructions to remaie 
on a diet low in proteiu and moderately salted, 


Surgery. 


324, Treatment of Adenitis by Diathermy, 

P. RAVAUT and Mile LANDOWSKI (Bull. Soc, Francaise de 
Derm. et de Syph., December, 1929, p. 1248), encouraged by the 
good results obtained in the treatment of actinomycosis ang 
keloid acne by the diathermo-coagulant drain, have employed 
this method in numerous cases of chronic suppurating glands 
some with and some without sinuses. When the glands were 
multiple, deep, and the patient sensitive, anaesthesia by 
ethyl chloride was used; tbe authors hardly ever employ 
local anaesthesia because the saline infiltration of the tissues 
modifies the conduction of the electric current and ma 

harmfully widen the limits of the coagulating action, They 
generally operate without an anaesthetic; the pain is occa- 
sionally acute, but it only lasts a few seconds. If the abscess 
is enclosed the softest point is chosen, the needle attached to 
the apparatus is inserted so that the centre of the collection 
is reached, and the current is turned on. As a destructive 
action is desired they begin with a weak current, which ig 
progressively increased if necessary. ‘The cavity quickly 
swells up and bulges at the surface; a zone of white 
coagulation appears round the needle on the skin which 
increases while the contents of the gland are raised to boiling 
point. The needle is then briskly withdrawn. In smal] 
lesions one insertion oaly is made, but in extensive cases 
several attacks may be necessary. Sinuses are treated in 
the same way. During the following days there occurs a 
copious discharge; in about ten days the scab is detached, 
carrying with it skin and coagulated gland tissue, so thata 
wound is formed lined by gland and dead cellular tissue, 
Healing is said to be surprisingly rapid; the scars are small 
and continue to diminish. The authors state that for several 
years they have had excellent results with this treatment 
of numerous cases of tuberculous glands of the neck and 
axilla, and notes are given of successes obtained in other 
parts of the body. 


323. Enterocystoma, 
E. MILuLAR and G. ROBERTSON (/rit. Journ. of Surg., 
January, 1930, p. 373) describe a case of enterocystoma 
occurring in a girl, aged 8, who four years previously 
had begun to suffer from pain in the right iliac fossa and 
epigastrium with severe periodical attacks of vomiting, the 
vomit being frequently bile-stained. ‘The intervals between 
the attacks became gradually lessened to a fortnight in dura- 
tion. On a diaguosis of appendicitis, laparotomy was per- 
formed, disclo-ing, superimposed upon the caecum, an elon- 
gated tense cystic tumour parallel with the long axis of the 
intestine. 
ance, and constricted near the middle, both ends being blind, 
with the lower overlying a normal appendix. ‘The cyst was 
vuilocular.and contained two ounces of transparent mucoid 
fluid; for two-thirds of its length it was. connected by a 
mesentery to the true. mesentery of the ileo-caecal angle 
without any intestinal pedicle existing between them. The 
growth belonged to the rarest type of enterocystomata, and 
was probably vitelline in origin, as most of them appear to 
be. Considerable hypertrophy of the muscle coat existed, 
and had been progressive over a period of four years. The 
authors regard this as an explanation of the increasing 
severity of the attacks, it being conceivable that temporary 
strovg perista!sis of the normal intestine might be shared by 
the cystoma as an isolated closed segment, the nerve supply 
of which was similar to, and connected with, that of the 
normal intestine. After removal the cyst showed active 
peristalsis even wheu lying on acold specimen tray, and 


_ the application of warm moist gauze pads excited vigorous 


contractions, which only ceased after a lapse of two hours, 
The case is reported because of the rarity of entervocystomata, 
and as being the least comtnon type of these tumours. 


326. Complete Torsion of the Gall-biadder. 

G. KETTNER (Zentralbl. f. Chir., March 8th, 1930, p. 589) 
records an illustrative case, and has collected 17 others from 
the literature, including 12 mentioned in Fischer’s work 
and more reporte:| by Mathieu, Marinacci, Grunert, and 
Thers.appen respectively.. It is easy to understand how such 
a pendulous organ as the gall-bladder can readily undergo 
torsion owing to a sudden pressure exerted on it by the 


diaphragm, the intestine, or some violent movement. In all 


It exhibited peristalsis,.was intestinal in appear. 
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eases, including the present one, the patients. were elderly. 


women with little fat, flaccid abdominal walls, and entero- 

is—in short, of a constitution which allowed the greatest 

ible movement to the abdominal contents. When the 
angle of torsion exceeds 90 degrees the cystic artery becomes 
occluded and gangrene of the gail-bladder ensues, followed 
by perforation and peritonitis unless operation is performed 
in time. Treatment consists in cholecystectomy, which is 
almost always successful. Kettner’s patient was a woman, 
aged 53, in whom a diagnosis of intestinal volvulus was made 
and laparotomy performed on the first day of disease. The 
gall-bladder, which was found to have undergone a torsion of 
ever 180 degrees, was excised, and recovery was uneventful. 
The walls of the gall-bladder were thickened and studded 
with haemorrhages, the mucous membrane was necrotic, and 
several bilirubin calculi were found, — 


327. Yolkmann’s Ischaemic Contracture, 

_ L. DURANTE (Arch. Ital. di Chir., February, 1930, p. 429) 
describes a typical case of Volkmanun’s ischaemic contracture 
with concomitant median-ulnar neuritic irritation. The syn- 
drome developed on the tenth day after an incised wound of 
the bend of the right elbow, involving rupture of the radial 
and ulnar arteries at their point of origin and the formation 
of a large pulsating haematoma compressing the forearm. 
Ligature of the brachial artery on the fiftieth day after the 
wound cured the haematoma, but the simultaneous excision 
of the two fibrous bridges between the ends of the ruptured 
arteries, which interfered with the vascular sympathetic 
supply, was not followed by any modification of the syn- 
drome. Excision of the perineural sheath of the median and 
ulnar nerves at the lower third of the forearm was performed 
four months after the wound, and was followed by the rapid 
disappearance of all the sensory and trophic symptoms. 
Almost complete extension of the fingers became possible, 
even with the hand in extension on the forearm; there 
was, in fact, an almost complete recovery from Volkmann’s 
syndrome. ‘The author discusses the literature relating to 
this condition, and concludes that there is evidence for the 
occurrence with it of a sympathetic neuritis. Presumably, 
the excision of the perineural sheath tried by Durante 
in his case, in view of its being indicated in causalgia, is 
followed by better results when it is performed at the 
earliest opportunity. 


328. Indications for Phrenicectomy. 

J. A. MOORE (Arch. of Surg., February, 1930, p. 175), in 
reviewing 63 cases of pulmonary disease treated by phreni- 
cectomy, states that this treatment was successful in 75 per 
cent. of cases in which the anatomical result (paralysis and 
rise of the diaphragm) increased the compression obtained by 
thoracoplasty ; it also increased the amount of relaxation of 
the lung produced by intercostal neurectomy, and the degree 
of collapse in artificial pneumothorax. Since phrenicectomy 
produces only partial rest and relaxation of a diseased lung, 
paralysis of the hemidiaphragm must be considered as a 
complement to other methods of treatment. It is frequently 
useful in the treatment of pulmonary tuberculosis as 
a complementary procedure to extrapleural thoracoplasty, 
to the Schede method of thoracoplasty, and to artificial 
pneumothorax. Phrenicectomy is used as an independent 
procedure in the treatment of tuberculosis, being indicated 
in an acute progressive caseous type of tuberculosis when 
pneumothorax is prevented by adhesions, in chronic types 
of disease, in early cases of unilateral tuberculosis, in basal 
tuberculosis, and also for the relief of specific symptoms 
without the expectation of a cure. Phrenicectomy is also 
employed in cases of bronchiectasis, in subacute and chronic 
pulmonary abscess, as a prophylaxis against the develop- 
ment of bronchiectasis after an unresolved pneumonia, in 
cases of hydatid disease of the lung, for diaphragmatic 
hernia, te aid in filling in the defect in the wall of the chest 
after the removal of malignant neoplasms, and in stab or 
gunshot wounds. . Of the 63 cases under review, temporary 
phrenic nerve interruption by crushing the phrenic nerve 
and the accessory nerve was performed in 9 cases, the radical 
phrenicectomy of Goetze in 26 cases, and evulsion or exeresis 
of Felix in 28 cases. Paralysis of the diaphragm was obtained 
in 58 cases, and was indeterminate in 5. There was no 
operative death. 


329, Remote Results of Pyloric Resection for 
Peptic Ulcer. 

K. NELLER (Deut. Zeit. f. Chir., February, 1930, p. 164) records 
the results of resection of the pyloric antrum (Billroth and I) 
for gastric or duodenal ulcer which had been performed in 
the surgical department of the municipal hospital at Altona 
during the period 1920-26. Of 43 cases iu which the operation 

been performed, two or more years previously, 36 (84 per 
cent.) could be regarded as cured, while 7 (16 per cent.) still 
tuffered from more or less severe symptoms. In the great 


‘majority of cases the general condition was essentially 


improved. The individual's power to gain bis livelihood was 
also in most cases restored. In almost all the cases there 
was reduction of free hydrochloric acid to. zero, essential 
diminution of the total acidity, decided diminution of the 
gastric movements, and accelerated evacuation of the contents 
of the stomach. The seven cases which were no’ cared 
consisted of constipation (1 case), neurasthenia (2 cases), 
pulmonary and intestinal tuberculosis (1 case), and suspected 
recurrence of peptic ulcer (3 cases). It has not, however, yet 
been possible to verify these diagnoses by necropsy. After 
subtracting the cases with neurasthenic symptoms, and 
accidental diseases which could not be attribute’ to the 
operation, the proportion of failures was reduced to 6 per 
cent., a figure which agrees with that of other writers and 
shows a superiority of resection to other methods. Resection 
of the pyloric antrum by removal of the ulcer not only 
prevents the later risks of haemorrhage, perforation, and 
malignant degeneration, but also produces a chemical and 
mechanical condition of the stomach which essentially 
reduces the risk of a relapse. 


Therapeutics. 


330. Adonidine as a Cardiac Diuretic, 

A. SHEDROW (Journ, Med, Assoc. of South Africa, February 8th, 
1930, p. 75) has made a series of clinical tests of the glucoside 
adonidine, which is the active principle of Adonis vernalis. 
He has administered this substance to patients between the 
ages of 65 and 82 suffering from all degrees of cardiac in- 
sufficiency due to various causes. The optimum dose was 
found to be 5mg.; if this produced no effect, subsequent 
doses were also useless. The predominant action of adoni- 
dine was upon the secretion of urine, the output rapidly 
rising from 250 c.cm. to 3,000-4,500 c.cm.; this increased 
secretion continued until the oedema had disappeared. 
No effect on the urinary secretion was obtained in patients 
without oedema, nor upon oedemas of renal or hepatic 
origin. While it is claimed that the drug increases the 
contractility and excitability of the myocardium, adonidine 
has no influence upon conductivity; in this way it differs 
from digitalis, which otherwise possesses similar therapeutic 
properties. Adonidine has a wider use than novasurol or 
salyrgan, since the latter are mercurial preparations and 
may be dangerous if there is much renal or hepatic damage. 
The indications for the use of this drug are : (1) all cases of 
heart failure accompanied by oedema, the fluid intake being 
reduced to one litre daily; (2) to prolong the diuretic effect 
of digitalis when the latter drug has uced an initial 
improvement; and (3) when digitalis is without effect. or is 
contraindicated. The administration of adonidine is in- 
advisable when cardiac failure has advanced to its terminal 
stages. 


331, Treatment of Mumps with the Serum of 
Convalescents, 
P;: IVERSEN (Ugeskrift for Laeger, February 13th, 1930, p. 167) 
observed an epidemic of mumps in the winter of 1928-29 in 
the infectious division of a military hospital. As it soon 
became evident that the incidence of orchitis was very high, 
he administered the serum of convalescents to a certain 
number of the patients in the hope that this complication of 
mumps would be reduced in frequency. The Danish State 
Serum Institute prepared a mixea’ serum from convalescents, 
from the tenth to the twenty-second day of the disease, nearly 
all of them having been afebrile for about a week. In order 
that changes in the character of the epidemic as it proceeded 


should not vitiate the conclusions drawn from this experi- 


ment, only alternate patients were thus treated, every other 
patient being given an intramuscular injection of 40 c.cm., of 
the serum. In uncomplicated cases the patients were kept in 
bea for ten days after the fall of the temperature to normal. 
The patients who already suffered from orchitis on admission 
to hospital received no serum, and were classed in a group” 
by themselves. Altogether 203 patients were admitted to 
hospital. Of the 76 admitted without orchitis before this 
treatment was started (Group I) 24, or 32 per cent., developed 
orchitis, which in three cases was bilateral. Group II 
included the 56 patients admitted to hospital after the 


adoption of this treatment, but not given it. Group III: 


included the 56 patients given the serum. In Group II there 
were 16 patients (29 per cent.) who developed orchitis, which 
was bilateral in 3.cases. In Group III there were 11 patients 


(20 per cent.) who developed orchitis, which was bilateral . 


in one case. Of the 15 patients in Group IV who had not 
been treated in bed from the outset and who were already 
suffering from orchitis on admission to hospital, and who 
received no serum, as many as 6 had bilateral orchitis.. On 
the other hand, among the 51 patients who developed orchitir 
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in hospital there were only 7 in whom this complication was 


bilateral.’ The author attempts todraw no definite conclusion 
from his figures as to the influence, if any, of treatment with 
the serum of convValescents on the incidence of orchitis in 
mumps ; but he emphasizes.as of practical importance the 
. following observation’: whereas as many as 6 out of the 15 
patients admitted to hospital already suffering from orchitis 
presented this complication on both sides, only 7 out of 51 
patients developing orchitis after admission suffered from this 
complication on both sides. He infers from these observa- 
tions that every adult male who develops mumps should be 
treated by rest in bed. 


Ethyl Iodide Inhalations, 

J. H. Swartz, H. L. BLUMGART, and M. D. ALTSCHULE 
(Arch. Derm. and Syph., February, 1930, p. 182) describe a 
method of administering ethyl iodide vapour by inhalation in 
the treatment of mycotic infections of the skin and allied 
conditions. Previous methods have adopted either the oral 
or intfavenous route with varying results, and ethy! iodide 
was chosen for inhalation because its use for the imeasure- 
ment of the minute volume output of the heart had shown 
it to be non toxic and highly volatile. The coefficient of 
distribution between the alveolar air and the blood in the 
lungs is sufficiently high to allow introduction of a relatively 
large amount of iodine into the blood stream, and as only a 
small proportion is returned in the venous blood the tissues 
become exposed to relatively large amounts. An apparatus 


is described which allows any given quantity of the drug to 


be administered without anymore discomfort than would be 
experienced during an ordinary determination of the basal 
metabolic rate. Good results have been obtained by atlowing 


adults to inhale 1c.cm. in about twenty minutes, children - 


‘being given half that amount. During the treatment no local 
application other than vaseline was given, and the clinical 
diagnosis of fungus infection was verified microscopically and 
culturally in all the thirty-three cases listed. Nearly all were 
either cured or much improved, although in many of them all 
other treatment had failed. The authors advocate a trial 
of this method in other conditions, such as asthma, hyper- 
tension, and tertiary syphilis, in which iodides may have a 
beneficial effect. 


333, Overdosage of Irradiated Ergosterol. 
C. LEVADITI and. Li YUAN Po (Presse Méd., February 5th, 


1930, -p. 168) have treated mice, rabbits, kittens, and monkeys. 
with graded excessive doses of irradiated ergosterol in order 


to study precisely its toxicity, to analyse the mechanism 
of calcification in certain organs, and to provoke voluntarily 
this calcification in lesions due to bacteria (tuberculosis) 
and. to the virus of chronic encephalitis. They examined in 
particular the kidneys, aorta, alimentary canal, lungs, and 
liver. Drawings of the microscopic findings are given which 
show the deposition of calcium in these organs after the 
excessive doses. ‘The authors found that the animals, 
including monkeys, tolerated well the administration of daily 
doses largely exceeding those given to human beings for 
rickets, osteomalac‘a, and anaemia. In still larger doses, 
however, harm can be caused, as was manifested by pro- 
gressive wasting, sometimes accompanied by the deposition 
of calcium. in the tissues, and occasionally leading to the 
death of theanimal. Repeated small doses increased neither 
the tolerance nor the seusitivity. The histological detail of 
the calcification is discussed and also its possibly benign 
influence in chronic inflammatory lesions; further research 
is being undertaken in this respect. Monkeys appeared to be 
less susceptible than other laboratory animals to the bad 
effects of overdosage, 


324, Lipo-soluble Bismuth in the Treatment of Syphilis. 
C. SIMON and J. BRALEZ (Ann. de Derm. et de Syph., January, 
1930, p. 20) recommend these preparations in preference to 
the injection of insoluble bismuth salts or oily or aqueous 
solutions or suspensions, which cause induration, intra- 
muscular deposits, and abscesses. In France four chief 
compounds are being used—namely, bismuthyl campho- 
carbonate; bismuth campho-carbonate; a combination of 
bismuth with a-carboxy-methyl and 8-methyl-nonoate; and 
bismuth cinnamate. All these form cléar oily solutions, but 
their bismuth content varies slightly. The authors use the 
first of these preparations, which contains about 33 per cent. 
of metallic bismuth; it is: injected into the buttock in the 
usual manner. Local pain is slightor absent, and elimination 
is rapid ; bismuth appearsin the urine three hours after injec- 
tion, but some persists in the body for six weeks or two 
months, apparently owing to intramuscular dissociation of 
the metal and oil. The authors have treated about 400 
patients in .all stages of the disease, and state that chancres 
heal rapidly in one or two weeks; spirochaetes disappear 
from the surfaces of the lesions after the second or third 
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injection. Secondary syphilides clear up as quickly as after 
injections of novarsenobenzol, but in tertiary syphilides 
osteitis, and gummata. healing is not.so rapid as with the. 
best arsenical preparations. During this treatment there ig 
a rapid improvement in the general health. In syphilitic 
pregnant women results have been equally satisfactory. In 
aortitis and tabes the results appeared to be comparable to 
those obtained with insoluble bismuth. Serological changes 
are rapid, marked, and persistent. Certain dangers in this 
treatment are mentioned; for example, stomatitis occurs 
rather. more frequently than with insoluble bismuth prepara- 
tions, but if the treatment is interrupted it disappears more 
quickly than in the case of the insoluble forms. Lassitude 
is not rare, but is quickly relieved by small doses of 
adrenaline. The authors give 1 c.cm. of bismuth campho- 
carbonate twice weekly in an acute case; for prolonged 
treatment one injection weekly seems to be sufficient. 


Disease in Childhood. 


335. Treatment of Pyloric Spasm in Infants. 
THOUGH the general opinion in Germany seems at present 
to favour operative treatment for pyloric spasm in infants, 
W. BAYER (Deut. med. Woch., December 6th, 1929, p, 2049), 
as a result of analysing 86 cases treated at the children’s 
clinic of Berlin University during the years 1919-28, comes 
to the conclusion that cases for surgical intervention should 


be very carefully selected. Of these 86 cases, 40 were treated) 


medically with one death, and 46 surgically with 12 deaths;- 
The average age of the surgically treated infants who-sue- 
cumbed and of those who recovered was approximately the: 
sane—namely, 36 and 37 days—aud there was also no appre- 
ciable difference in the average birth weight of the two 
groups. There was, however, a marked difference in the 
loss of weight before admission to hospital in the various 
groups; thus those infants that died had lost on an average: 
769 grams since birth, those that recovered after operation 
511 grams, and those that were treated medically 403 grams, 
This apparently indicates that the comparatively poor sur. 
gical results are rather due to the severity of the disease in 
some cases, or to failure of early medical treatment, than to 
any fault in technique, as has been suggested in some dis- 
cussions. The figures also showed that on the average the 
fatal cases were operated on four days after admission to 
hospital, the necropsy showing mild infective conditions with 
gastro-intestinal disturbance; those of the surgical cases who 
recovered had their operation eight days on the average after 
admission. Bayer favours, therefore, the longer pre-operative 
period of observation. Since boys are in the majority in all 
collections of cases of pyloric spasm (only 8 of these 86 were 
girls), Bayer attempted to ascertain whether the excretion 
of maternal hormones, which had been demonstrated in new- 
born infants by Aschheim and others, had any bearing on 
the etiology of the condition. The results were negative, 
however, as the excretion of maternal sexual and pituitary 
hormones ceased in both male and female infants five days 
after birth. Bayer aiso points out the marked seasonal inci- 
dence of his cases, for which there is at present no adequate: 
explanation ; three-quarters of all the cases occurred during: 
the first six months of the year. In this respect pyloric 
spasm resembles spasmophilia, and he suggests that both 
may to some extent be due to a displacement of metabolism 
in the alkaline direction which occurs at this time of the year, 


336. H. v. HABERER (ibid., p. 2044) reports 35 cases of 
pyloric spasm referred to him for operation. during sixteen: 
months after medical treatment had been tried without: 
result. Only one post-operative death occurred, and that 
was due to haemorrhage. The method used was that of 
Rammstedt, and the post-operative treatment consisted mainly 
of breast milk, starting with 5 grams two hours after 
operation, gradually increased till most infants were taking 
200 grams by the second day. The author emphasizes the 
importance of careful medical treatment and supervision of 
diet after operation; he considers that with this proviso the 
total length of the illness would be much curtailed and the 
results improved if physicians would refer cases for operation ; 
earlier. 

337. Juvenile Diabetes and Infantilism. 
L. D’AMATO (Rinascenza Med., January lst, p. 4) reports a — 
case of diabetes mellitus accompanied by severe emaciation. 
and infantilism: in a boy, aged 17, who weighed just over - 
3 stone and was 4ft. 6in. in height, The onset occurred at 
the age of 13 with irresistible sleep anid severe glycosuria, - 
At present the most notable symptoms are: extreme emacia- 
tion, less of hair and teeth, senile aspect, glycosuria 2.4 per > 
cent., glycaemia 2 per thousand. After a detailed discussion 


on i 


sc 


| 
| 
j 
| 
j 
| 
i 
A 
w 
th 
Q 
st 
in 
m 
¥ ol 
th 
0. 
in 
a th 
ve 
fil 
th 
of 
a ar 
es 
tr 
co 
re 
li Ww 
er 
th 
of 
a h} 
q cl 
a of 
pc 
ar 
ge 
W 
1 in 
in 
q an 
fre 
| fo 
th 
de 
ch 
pl. 
| di 
| 


APRIL 5, 1930] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


of the case the author concludes that senile dwarfism, senium 

) x (Simmonds), and the pure infantilism of the type of 
Brissand or Lorain, can be excluded. Symptoms of hyper- 
function of the pitui . gland such as acromegaly or 
gigantism being absent, pituitary diabetes is thereby ex- 
claded, as also is pure pancreatic diabetes owing to the 
extreme emaciation and infantilism, which are not found 
commonly in diabetes, D’Amato thinks that the occurrence 
of severe juvenile diabetes with infantilism can only be due 
to a lesion of the pituitary and particularly of the anterior 
lobe, as in the cases described by Kraus, unless the theory 
of Pende is admitted—namely, that diabetes insipidus is the 
expression of a pluriglandular syndrome. 


333. Enlarged Thymus in the Newborn, 

A. C, SINGLETON (Canadian Med, Assoc. Journ., January, 1930, 
p. 23) found that in a series of 95 apparently normal newborn 
infants 33 gave enlarged thymus shadows on z-ray films, 
assuming any measurement of over 3.5 cm. as enlargement. 
The author recommends such routine examination of the 
newborn, and advises radiation treatment if thymic enlarge- 
ment or its symptoms, such as cyanosis and breath-holding, 
are present. The choice lies between x rays and radium ; 
the author prefers the former. Four exposures are ad- 
ministered at weekly intervals, the front of the chest being 
treated one week and the back the next. Singleton has had 
no bad effects ; a second course of treatment was very rarely 
necessary. He adds that « rays practically always produce 
a marked diminution in the shadow of an enlarged thymus, 
and the prompt disappearance of thymic symptoms, even 
when severe, 


Obstetrics and Gynaecology. 


339, The Zondek-Aschheim Test in Pregnancy. 

A. P. RAMOS and A. ROTH (Rev. Sud-Américaine de Méd. et 
Chir., January, 1930, p. 15) give an account of 22 cases in 
which the diagnosis of pregnancy or its absence, as shown by 
the test of Aschheim and Zondek, was proved to be correct. 
Quoting a previous series of cases published by others, they 
state that this test has given 98 per cent. of positive results 
in pregnancy and 98.7 per cent. of negative results in non- 
pregnant cases—a distinct advance in comparison with other 
methods. Ramos and Roth used young rats, about 3 weeks 
old, as experimental animals; urine passed first thing in 
the morning, before the patient has drunk any water, is 
collected, and five rats receive injections of 0.2, 0.3, 0.4, and 
0.5 c.cm. respectively; the injections are repeated six times 
in forty-eight hours; a sixth rat is used as a control. On 
the afternoon of the third or fourth day preparations of 
vaginal exudate are made and examined, and again on the 
fifth day, after which the rats are killed and the uterus and 
adnexa are removed for examination. The authors describe 
three varieties of reaction: (1) corresponding to maturation 
of the follicles and a state of ‘‘ rut,’’ the uterus.is enlarged, 
and there is keratinization of the superficial layer of vaginal 
epithelium ; (2) congestion and haemorrhage in the hyper- 
trophied follicles, which may be visible without histological 
examination; (3) luteinization and formation of atrophic 
corpora lutea. Only the second and third reactions can be 
regarded as proof positive; the first reaction may be given 
where excess of ovarian hormone is excreted in certain 
endocrine disturbances unassociated with pregnancy. On 
. the other hand, the test is said to be positive in certain cases 
of carcinoma, gross endocrine disturbances, and also in 
hydatidiform mole; where the last-named is followed by 
chorion epithelioma the test remains positive after expulsion 
of the mole—a valuable diagnostic point. It also remains 
positive for eight to nine days after the death of a foetus, 
and it is thus important in doubtful cases of extrauterine 
gestation. 


340, E. PHILIPP (Zentralbl. f. Gyndk., February 22nd, 1930, 
p. 450) reiterates his opinion that the hormone (* prolan’’) 
which is excreted in the urine of pregnant women, and which 
induces hypertrophic ovarian changes when injected into 
infantile mice, is not derived, as originally held by Zondek 
and Aschheim, from the anterior lobe of the pituitary, but 
from placental and to a less extent other tissues which serve 
for foetal development. In support of this view he describes 
the implantation into infantile mice of placenta, amnion, or 
decitiua from two to four months’ hunian ova, and injections 
of liquor amnii from a similar source; the ovarian changes 
characteristic of the pregnancy test ensued. At term the 
placental content of the hormone was found to be much 
diminished. Direct testing of the anterior Jobe of the hypo- 
physis appeared to give confirmatory evidence ; implantation 


of the gland removed from one woman dying after abortion 


in the third month and from three who died at term prov 
negative. On the other hand, positive results, so far « 
concerned intrafoilicular bleeding and production of corpora 
atretica, but without definite ovular ripening or luteinization 
of the follicle, were observed in the ovaries of infantile mice 
into which had been implanted the anterior Jobe of the 
hypophysis from eight non-pregnant subjects. 


341, Eclampsia, 
J. P. 3. JAMIESON (New Zealand Med. Journ., December, 1929 
p. 348) has analysed the reports of 137 cases of eclampsia 
notified in New Zealand during 1927 and 1928; doubtful cases 
were excluded. Association of the mortality of the mothers 
and infants with the various methods of treatment showed 
that instrumental delivery gave more success!ul results than 
expectant and medical methods, a superiority probably 
depending upon the saving of time. When the toxaemia 
was relatively mild and controllable both the mother and 
child were saved, but when it was severe some mortality 
appeared to be inevitable, though considerable improvement 
on the present death rate should, Jamieson thinks, be 
attainable. About 30 per cent. of the cases form a gro 
between the two extremes in the series in which the interes 
of the mother and child have to be considered, since if the 
infant dies in utero the-mother’s chances are improved, while 
its continuance to live prejudices her prospects and the 
promptitude of labour becomes all-important. The blood 
pressure recorded in 27 cases was raised at the time of the 
attack, varying in range from 140 to 280 = gremryeac this 
suggested that blood pressure readings might be as important 
as urinalysis. 


342. Magnesium Sulphate in Treatment of Eclampsia. 
ACCORDING to P, NATALE (Ann, di Ostet, e Ginecol., January 
31st, 1930, p. 1) the intravenous or intramuscular injection 
of magnesium sulphate is the only therapeutic method in 
eclampsia which at the same time controls the convulsions, 
reduces the blood pressure, and brings about diuresis with 
disappearance of oedema. Its use involves no danger of 
further damage to the hepatic and renal parenchyma, such 
as accompanies the administration of chicral, chloroform, 
morphine, and luminal. The chief value of magnesium 
sulphate is its sedative action on the central nervous system. 
In the author’s experience, which comprises twenty-six cases 
of eclampsia with three maternal and. eight foetal deaths, one 
or at most two injections never failed to control the con- 
vulsions ; a lasting drop of 5 to 10 mm. in the blood pressure 
usually followed the first injection. No prolongation of labour 
and no paralyses during convalescence were noted. The dose 
recommended is 20 c.cm. of a 10 per cent. solution injected 
intravenously, or 15 c.cm., of a 25 per cent. solution for intra- 
muscular administration ; this is repeated twice at intervals 
of two hours. Intravenous injection, owing to its more rapid 
effects, is preferable in very severe cases. ote 


Infection during Radium Treatment of 
Cervical Cancer. 

ACCORDING to R. VINZENT and O. MONOD (Gynécol. et 
Obstét., December, 1929, p. 709) there is no doubt that 
febrile reactions after radium treatment of cancer of the 
cervix are not due to toxic absorption from neoplastic 
cells, but to bacterial inflammatory conditions; in not a 
few cases serious results follow the activation of quiescent 
adnexal foci of inflammation. From the investigation of 116 
cases the authors conclude that aerobic organisms present 
in the ulcerated tumour or in the vaginal discharge before. 
treatment are numerous without being very varied; com- 
binations of streptococci (more often haemolytic), Fried- 
lander’s bacillus, diphtheroid bacilli, and staphylococci are 
most common, the comparative frequency being in the order 


‘given. The anaerobic flora, relatively more important, con- 


sists chiefly of streptococci. In general the bacteria in the 
discharge become more numerous during radium treatment, 
The important part played by haemolytic streptococci in the 
infections which accompany such treatment is shown by the 
finding that over one-third of persons with cancer of the 
cervix in whom haemolytic stre i were present had 
pyrexial infectious accidents during radium treatment, as 
compared with fewer than one-fifth of those in whom these 
organisms were absent. In the series of 116 cases seven 
patients had periuterine abscesses, two ending fatally ; 
bacteriological examination of thé pus in three cases showed 
the presence of ‘Streptococci in association with other micro- 
organisms. Acute pyrexial accidents, usually transitory 
and slight, were noted in 28 of the cases; blood cultures’ 
invariably proved negative. Prophylactic antistreptococcal 
immunization by injections of dead stre i, ot by local 


application of vaccines according to Besredka’s method, 


not found to be of use by the authors. 
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344, Anaesthes'a during Labour in Private Practice. 


.H, SELLHEIM (Med. Welt, Mar-h 1st, 1930, p. 288) reports 


replies received from eight leading German gynaecologists 
who were asked to state their opinions as regards relieving 
‘pain during labourin private practice. Onecould recommend 
no suitable method, since all, including twilight sleep and 
regional anaesthesia, required constant medical supervision. 
No one favoured and five definitely rejected twilight sleep, 
whether by scopolamine-morphine or the newer methods, such 
as pernocton, since the presence of a doctor was necessary 
the whole time. Such long anaesthesia, it was added, is 
generally unnecessary, and most gynaecologists confine them- 
selves to treating any very severe pain about the end of 
dilatation and beginning of expulsion, and to ensuring more 
or less complete auaesthesia for the -birth of the head and 
any episiotomy that may be necessary. Morphine in the 
earlier stage is advocated by three gynaecologists. One 
gives as a routine a mixture containing chloral hydrate 
and morphine hydrochloride, and finds that it hastens rather 
than hinders the birth; for the passage of the head he prefers 
chloroform to ether. Two give morphine hypodermically, 
followed by chloroform, for the birth of the head;. one 
employs a mixture containing scopolamine and pantopon, 
of which a third may be given at the beginning of the 
second stage and the rest for the delivery of the head: _Two 
recommend injection of the neighbourhood of the pudendal 
nerve with a solution of novocain and adrenaline; this lasts 
two or three hours, does not delay labour, and the technique 
is said to be easily learned. 


Pathology. 


345. Frequency of Weil’s Disease in Holland. 


W. ScHUFFNER (Arch. f. Hyg., January, 1930, p. 249) reports 
on 47 cases of Weil’s disease diagnosed in the Institute for 
Tropical Hygiene at Amsterdam between October, 1924, and 
July, 1929; of these, 11 proved fatal. As regards the mode of 
infection, 21. of the patients had, five to tweive days before 
the onset.of the disease, either by mishap or with intent to 
commit suicide, fallen into more or less dirty water, of which 
they had swallowed and inhaled a good deal. Seven patients 
were active swimmers, and developed the disease during the 
-bathing season; 5 were sailors, or men engaged in cleaning 
‘animal intestines under water; one was a laboratory worker; 
‘and the remaining 13 gave no history indicative of the mode 
of infection. Jaundice developed in 37 patients. The dia- 
gnosis was made twelve times by. cultivation of Leptospira 
-icterohaemorrhagiae from the blood, organs, or urine. Except 
in fatal cases, blood cultures were posilive only before the 
development of jaundice; positive cultures from the urine 
appear to have been uncommon. In 35 cases the diagnosis 
was made by serological tests. The diagnostic titre, for 
agglutination and lysis, was taken as 1 in 1,000; only two 
‘serums reacted in as low a dilution as1in 2,509; the remainder 
had very much higher titres, The author concludes that with 
_the exception of Sumatra, and perhaps Japan, there is no 
country other than Holland: in which so many sporadic, 
bacteriologically attested cases of Weil’s disease have 
occurred. Whether the canal system is responsible for 
increasing the chance of infection the author does not 
decide, but he brings evidence to suggest that infection 


oceurs not by contact ~with -the:normat-water leptospira, 


L. bifleza, which has asstiméd ‘virulence in the tissues, but 
by contact with water that has been contaminated with 
ivfective rat’s urine. 


The Ability'of Formolized Vaccine to give 
rise to Allergy. ; 


BUSSEL and MAyzNER (C. R. Soc. de Biologie, February 14th, 


1930, p. 411) added formol to vaccinia vaccine and incubated 
the mixture for six weeks at 37°C. For testing its antigenic 
properties at the end of this time four infants were chosen 
who had not previously been vaccinated against small-pox. 
Two of the infants were injected subcutaneously with three 
doses of 0.5 c.cm. at three-day intervals; the other two were 
injected intracutaneously with three doses of 0.1 c.cm. at the 
same intervals. Four weeks after the last injection all the 
infants were inoculated with living vaccine by the scratch 
method, and pustules developed at the end of three days. In 
those infants previously injected subcutaneou8ly the pustules 
were transformed in two or three days into crusts, but in 
those infants previously injected intracutaneously the pus- 
tules reached a diameter of 2 cm., and were surrounded by 
congestion and infiltration; the temperature rose to 102° 
and remained elevated for three days; after this time the 
ustules became covered with voluminous crusts and the 
ocal inflammation subsided. Since the treatment with 
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formolized vaccine led to an accelerated reaction on the 
subsequent inoculation of living vaccine, the authors cop. 
cluded that it had given rise to allergy, and therefore must 
have preserved its antigenic properties. ‘I'o test this con. 
clusion they made a series of intradermal inoculations with 
0.1 c.cm, of formolized vaccine, diluted 1 in 50 to 1 in 209 
on subjects some of whom had previously been vaccinated 
in the ordmary way with living vaccine. Altogether §8 
vaccinated and 45 non-vaccinated subjects were tested, 
The reactions were studied after twenty-four and forty- 
eight hours, after which time they progressively diminished, 
In the children previously vaccinated a pink color 

developed at the site of inoculation, usually attended by the 
formation of a pustule containing turbid fluid. In the non. 
vaccinated group there was merely a slight congestion. The 
authors consider that this method may be of vatue in deter. 
mining the degree of immunity possessed by a previously 
vaccinated subject. , 


347. Dogs as Leptospira Carriers, 
W. KoUWENAAR and J. W. WOLFF (Nederl. Tijdschr, », 
‘Geneesk., January 25th, 1930, p. 376), who publish a pre- 
“liminary paper on the occurrence of leptospirae in the kidnevs 
ot normal dogs, state that it has long been known that lepto. 
spirae may occur in dogs. Almost simultaneously with the 
‘first appearance of communications on the leptospirae in 
Weil’s disease in men and rats, cases were recorded by 
German observers in dogs which had died with symptoms 
“of acute jaundice. Since then various investigations have 
been published on the occurrence of leptospirae in dogs, and 
it has recently been shown that leptospirae have been found 
in dogs’ kidneys in two clinically different conditions— 
nawely, the Stuttgart dog plague (canine typhug of Lukes) 
and infectious jaundice (Okell, Dalling, Pugh). ouWenaar 


and Wolff examined 106 healthy dogs for the presence of 


leptospirae. In 94 their sex and age were noted, 53 being 
males and 41 females, and their ages ranged from under 
1 year to 4 years and over. None of these animals showed 
at necropsy any naked-eye evidence of disease, particularly 
jaundice or oedema. The urine was examined in 56 cases, and 
‘dark field preparations were always negative. Cultures of 
liver emulsion in all the animals were also examined without 
a single positive result. Both kidneys of the 106 dogs were 
then examined, and though the dark field preparations 
were always negative, culture of kidney tissue in Vervoort’s 
medium was positive in 6 cases. The strains of leptospira 
so isolated were not completely identical with the leptospira 
of Weil’s disease. In addition to only a feeble virulence for 
guinea-pigs, there appeared to be also no serological affinity 
between the strains from dogs and those from Weil’s disease. 
The object of the preseut authors has been to draw attention 
to the occurrence of leptospirae in clinically healthy dogs in 
a district where relatively numerous cases of human lepto- 
spirosis had occurred. The result of further investigations 
will be published later. 


348, Gram-negative Cocci in the Femal: Genital Tract. 
T. CUIZZA (Ann. di Ostet. e Ginecol., February 28th, 1930, 
p. 158), in common with other observers, has found that 
Gram-negative cocci other than the gonococcus are some: 
times, though infrequently, found in the female genital tract; 
he alludes to the diagnostic errors, of medico-legal as well as 
of clinical importance, which may result from confusion of 
such-organisms with Neisser’s bacterium. Examining the 


cervico-vaginal secretion in 65 gynaecological patients, of - 
whom 51 suffered from acute or chronic cervico-vaginal or - 


pelvic inflammation, he found Gram-negative cocci differing 
from the gonococcus in 6; cultural growth was necessary to 


establish definitely the fact that these were not gonococe®. - 


An organism was grown in pure culture in three cases, and 
in each had somewhat different morphological and biological 
characters, Which are set forth in detail. In four-cases the 
organism had a diplococcal arrangement. 


cavity of the myomatous uterus two types of Gram-negative 
diplococci not identical with the gonococcus, 


349, The Blood Picture in Varicella, eet 
A. SALVADEI (La Clinica Pediatrica, November, 1929, p. 1050) 
examined the blood in 16 cases of chicken-pox, 5 of which 
were complicated by pertussis, during the first twenty-four 
hours of the disease. The ages of the patients ranged from 
3to5 years. The results were as follows. Both in the pure 
cases and in those complicated by whooping-cough the erup- 
tion of varicella on its first appearance confers an almost 
specific modification on the blood picture—namely, absolute 
leucopenia, neutropenia, and relative lymphocytosis, which 
are almost constantly associated with an increase of the 


basophils and a dimiaution of the acidophils. 


DAVANZO 
Ital. Ginecol., IV, 1929) has isolated from the flora of the. 
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Medicine, 


350.  Paratyphoid C Infection in British Guiana. 
G. GIGLIOLI (Trans. Roy. Soc. Trop. Med. and Hyg., November, 
1929, p. 235) records observatious on 92 cases of paratyphoid C 
infection ad mitted to the Demerara Bauxite Company Hospital 
at Mackenzie, British Guiana, between 1923 and 1928; 61 
jients were males and 31 females. ‘The ages ranged from 
under 1 year to 60 years, but most cf the patients (45) were 
between 16 and 25. The race distribution was as follows: 
‘ negroes 57, East Indians 4, aboriginal Indians 6, Portuguese 1, 
and mixed races 24. No particular relationship was observed 
between the rainfall and average nean temperature and the 
number of cases observed month by month from 1923 toJune, 
1928, except that there was a marked decline in the incidence 
of the disease during the. first half of the drought years 1924 
‘and1926. Cases occurred throughout the year, but there was 
a decided increase during the winter months from November 
to May. Water, milk, food, and flies could be excluded as 
causes of spread of the infection, and the most likely means 
of distribution of the disease were carriers in the form of 
abortive cases, slight ambulatory infections simulating 
malaria, and convalescent patients. Urine was probably 
the most dangerous means of spreading the disease, not 
only on account of the large number of bacilli it contained, 
but also in consequence of the very insanitary habits of the 
‘population, who took no precautions as regards the disposal 
-of urine. There appeared to be a close relationship between 
the incidence and distribution of paratypbhoid C and malaria 
fever. Of the 92 patients, 32 died, a mortality of 38 per cen}. 
These figures, however, do not indicate the actual mortality 
rate of the disease, since the great mass of the abortive, 

slight, and mild protracted cases escape observation. 


; 351. Incidence of Tuberculosis in a Country District. 

H. THORBORG .and M. HOLM (Ugeskrift for Laeger, February 
13th, 1930, p. 153) have performed Pirquet tests on all the 
patients admitted to a provincial Dauish general hospital 
serving an area in which there were no large towns. 
Altogether 1,587 patients admitted in the period 1925-27 
were thus examined, the tuberculin used being Koch’s old 
tuberculin undiluted. As the object of this investigation 
was to determine the degree of tuberculous infection of the 
native population, the patients were classed in two main 
groups. 
neighbourhood and had lived there ever since. In the 
second group the patients had either not been born in the 
neighbourhood or had settled outside it for a shorter or 
longer period. Most of the patients in both groups were 
between the ages of 15and 30. It was found that the fre- 
quency of positive reactions was considerably higher in the 
first than in Bue second group. For example, in the age 
period 15 to 24 only 33.2 per cent. of the 328 patients 
examined in the first group were Pirquet-positive, whereas 
in the second group in the same age period there were 90 
positive reactions to 47 negative reactions—that is, 65.7 per 
cent. positive reactions. ‘The difference was even more 
marked in the youngest age period (3 to 14 years), only 23.9 
per cent. of the reactions being positive in the first group, as 
compared with 76.3 per cent. in the second group, 


352, The Accessory Auricular Contraction in 
Stoke:-Adams Syndrome, 
E. GERAUDEDL (dreh. des Mal. du Caeur, January, 1930, p. 18) 
refers to previous publications in which he has shown that 
the right auricle consists of an uppermost sinus or vestibular 
region, and a part which is of atrial origin and made 
up of superior and inferior diverticula. ‘I'wo paths spring 
from the vestibular region, the uppermost supplying the 
superior atrial diverticulum and sending a branch to the 
inferior diverticulum, while the lower branch divides, supply- 
ing the inferior diverticulum and the ventricles; this latter 
division is the ‘‘bundle of His.’’ If conduction in this bundle 


. fails the patient’s electro-cardiogram shows the usual curve 


of complete auriculo-ventricular dissociation ; if the inter- 
ruption in the conducting tract occurs higher up in the sino- 
Ventricular path, before the separation of the branch to 
the inferior atrial diverticulum, a deviation may be found in 
the electro-cardiogram representing the contraction of this 
Structure. This element of the tracing usually takes the 
form of a V; it is superimposed upon the ventricular complex 
and is known as Pi. Block occurring high in the sino- 
Ventricular path will constantly produce the Pi wave provided 


In the first group the patients had been born.in the | 


the path connecting the superior and inferior atrial diverticula 


is also blocked. If this blocking is not present Pi only appears 
intermittently. Géraudel has reviewed the electro-cardio- 
grams of forty-nine patients with Stokes-Adams syndrome, 
and has found the deviation Pi in eleven of them; in these 
patients, therefore, heart-block was due to a lesion above 
the bundle of His and above the auriculo-ventricular node. 


| ‘he deviation Pi was characteristically diphasic, and, ulthough 


generally V-shaped, it was sometimes of opposite sign: Owing 
to the variable form of the element Pi and its appearance 
among the deviations of the ventricular complex it was 
frequently difficult to identify, and might bé mistaken for 


- a deformed ventricular complex. 


353, Acute Influenzal Polyneuritis. 

G. DALLA TORRE and A. CHINAGLIA (Il Policlinico, Sez. Med., 
January Ist, 1930, p. 9) record an illustrative case, and have 
collected four others from the literature, reported by Bonnet, 
Leyden, Weill and Regaud, and Bu respectively. The 
present case was that of a man, aged 40: who was admitted 
to hospital with tetraplegia of sudden onset, high fever, and 
general asthenia. Death ensued after about a fortnight’s 
illness. The necropsy showed splenization of the lower lobe 
of the left lung, and a normal macroscopic appearance of 
the brain, spinal cord, and peripheral nerves. Histological 
examination, however, revealed the typical appearances of 
well-marked parenchymatous neuritis in the sciatic, popliteal, 
median, and ulnar nerves, the findings being similar to those 
described by the other writers mentioned previously. 


Period cf Infectivity and Serum Prevention 

J. E. GORDON and F. M. MEADER (Journ. Amer. Med. Assoc., 
December 18th, 1929, p. 2013), as the result of their own 
experience aud a study of the literature, come to the follow- 
ing conclusions. In the prodromal stage chicken-pox is 


apparently infectious for only a short period, and probably 


not more than twenty-four hours before the appearance of 
the eruption. In accordance with the experience of F. H. 
Thomson, they found that infectivity is less than is generally 
supposed, does not necessarily coincide with the persistence 
of scabs, and probably closes within ten days. Convalescence 
serum furnishes a high degree of protection (15 out of 16 cases) 
if obtained within one month of the appearance of the eruption, 
the dose being 10 c.cm. of a pooled serum. Serum: obtained 
two to four months after the eruption proved less reliable, 
and after five months conferred protection in only a third 
of the susceptible individuals. 


Surgery. 


355, Abduction Treatment of Fracture of Neck of 
Femur, 

R. WHITMAN (Journ. of Bone and Joint Surg., January, 1930, 
p. 11) describes the abduction treatment of fracture of the 
neck of the femur as being in accordance with that of other 
fractures, because the natural mechanics of the hip-joint 
are utilized to correct deformity and to oppose displaced 
fragments. By this treatment the limb is abducted, the 
fragments being brought into a horizontal plane, and there- 
fore end-to-end. When this movementapproaches the normal 
limit, tension on the capsule enclosing both fragments must 
appose and fix them in normal relation, direct bony contact 
being supplemented by complete suppression of muscular 
action. ‘The limb is ‘fixed in an attitude of full abduction, 
extension, and slight inward rotation, to maintain the 
essentials of functional repair. The long plastic spica is 
the most comfortable and efficient means of support, and 
permits the alteration of posture. Adequate protection and 
after-care are of great importance. It is contended that this 
new method of treatment is more satisfactory than older 
and more conventional methods, Comparative statistics are 
cited showing that among 169 cases of transcervical fractures 
treated by other methods the death rate was 18 per cent., 
and good results only occurred in 11.9 per cent., while among 
176 cases of this type of fracture tréated by the abduction 
method the death rate was 6 per cent. and bony union was 
attained in 67.5 per cent. of cases. It is therefore seen that 
the strict application of surgical principles is practicable in 
most instances, that the danger is slight, and that union of 
the transcervical fracture may be obtained in the larger 
proportion of cases, 
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356. Thyroid Metastases in Bone. 

W. K. CONNELL (Brit. Journ. of Surg., January, 1930, p. 523) 
states that the commonest situation for tumours im or on 
bone, containing thyroid tissue, is the skull, with the sternum, 
vertebrae, ribs, humerus, femur, pelvis, and clavicle as 
possible but less frequent sites. Thyroid metastases usually 
appear first in the vicinity of the cranial sutures or of the 
epiphyses of the long bones, and may be encapsuled or 
diffuse, endosteal or periosteal, and sometimes osteoplastic. 
Some are pale and almost bloodless, while others are 
intensely vascular with vigorous pulsation. The structure 
of thyroid metastases may be that of a carcinoma, an adeno- 
carcinoma, a ‘foetal adenoma,’’ a simple parenchymatous 
or colloid goitre, normal thyroid gland tissues, or a com- 
bination of two or more of these. Growth is usually slow, 
and a thyroid osseous metastasis has been known to be 
present for twenty years. It is considered that all cases 
are probably dependent on the presence of a thyroid 
carcinoma which is so slow and insidious as to be overlooked ; 
and it appears that the type of thyroid carcinoma which pro- 
duces bone deposits is of relatively low virulence. When the 
metastasis is single and the risk not excessive, treatment 
consists in excision of the metastasis followed by thyroid- 
ectomy. All tumours of the thyroid should be regarded as 
potentially malignant. Two cases are quoted occurring in 
African women between the ages of 45 and 50, but treatment 
or much study,of these cases was not possible as the patients 
did not remain in hospital. 


357. Duodenal Ulcer in a Newborn Child. 

I. 8. SCHWARTZ (Zentralbl. f. Chir., February Ist, 1930, 
p. 270) describes the clinical aspects and treatment of a fatal 
case of perforating duodenal ulcer in an infant two days after 
birth, and discusses the pathology of the condition. The only 
symptom is sudden uncontrollable haemorrhagic diarrhoea, 
which is sometimes accompanied by haemaiemesis, and 
causes a severe and fatal anaemia. Operative treatment is 
not advisable, but good results have been obtained by com- 
bating the anaemia by transfusion. The condition is attri- 
buted to some infection, or to a thrombus in the umbilical 
vein with subsequent embolism into the vessels of the 
Guodenum and stomach; retrograde emboli may also pass 
from the umbilical vein into branches of the portal vein. 
In the case here reported the child had pemphigus neonatorum 
simplex; the Wassermann reaction was negative. The 
initial attack was treated by intramuscular gelatin, and 
2 per cent. calcium chlorate was given by the mouth; the 
haemorrhage was arrested for forty-eight hours, but then 
recommenced, and 10 c.cm. of the mother’s blood was trans- 
fused without result, the child soon dying from extreme 
anaemia, 


358. Ameurysmal Varices of the Saphenous Vein, 
N. C. ORTIZ and J, A. SALABER (Rev. Sud-Américaine de Méa. 
et de Chir., February, 1930, p. 122) state that 55 per cent. of 
all venous aneurysms are those of the saphenous vein, and 
that their diagnosis is often difficult. Anatomically these 
dilatations can be divided into cylindroids and ampullas; the 
first are characterized by their uniform extension through 
the whole wall of part of the vein, while the second involye 
only a limited portion of the venous wail. The upper part of 
the vein is the most frequent site of this affection, the next 
most frequent being at the level of the knee; multiple 
dilatations occur more rarely. LEtiologically, saphenous 
varices may be congenital or acquired. The first variety 
is due to a constitutional weakness in the vessel wall, and 
varices here coexist with others elsewhere. The acquired 
type is more frequent in adult males, and occupation does 
not appear to be a predisposing factor in their causation. 
Certain determining causes are inflammation (endophlebitis) 
and injuries of the vessel wail or of the nerves which control 
its nutrition. Clinically, these aneurysms may be divided 
into those with a free circulation, uncomplicated, and re- 
ducible ; and those without free circulation, complicated, and 
irreducible. The former group presents «Ss a tumour in the 
middle and internal part of Scarpa’s triangle. ‘The tumour 
is of various sizes, of bluish colour (an important sign in thin 
subjects), and of soft and fluctuating consistency; it is not 
painful and not adherent to the skin or subjacent tissues. 
On coughing a thrill can be felt over the tumour. Function- 
ally, this affection causes difficulty in flexing the thigh and, 
in cases of large swellings, neuralgia of the internal saphenous 
nerve occurs. In irreducible aneurysms symptouis of phlebitis 
occur in addition to those mentioned. The tumour enlarges 
and becomes painful, hard, and irregular. The pain may 
radiate along the whole vein and even the whole limb. 
Malleolar oedema is also present. If the phlebitis extends 
to the pelvic veins, symptoms of general infection and 


' abdominal troubles (vomiting, constipation, and meteorism) 


appear. This condition eyolves slowly, and is often dis- 
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covered accidentally or after some injury. Com 

phlebitis, thrombus formation, and suppuration 
varices must be differentiated from crural hernia cara 
cystocele, arterio-venous aneurysms, lymphatic Varice 
abscesses with double sac, lipomas, and particularly Rice 
strangulated hernia. The treatment is essentially surgical, 
and palliative treatment (the wearing of an elastic band e) 
is indicated only in those cases, such as advanced — 
in is contraindicated. In infected cases 
operation must not be undertaken until al 

subsided. 


Therapeutics. 


359. Thallium Acetate in Ringworm of the Scalp, 

G. H. PERCIVAL (Brit. Journ. of Derm, and Syph., February 
1930, p. 59) describes a series of 50 cases of ringworm of the 
scalp which were treated with thallium. A single dose of 
8.5 mg. thallium acetate per kilo of body weight was given 
and 10 per cent. sulphur ointment was applied daily; after a 
good regrowth of hair had occurred the local treatment was 
suspended for three weeks, and the scalp was re-examined 
for signs of disease. Complete epilation occurred in every 
case in seventeen to twenty-two days; 96 per cent. of cases 
were definitely cured, the average duration of treatment 
being 107 days, as compared with 135 days in the case of 
50 successful x-ray cases treated in Edinburgh during 1924, 
Mild toxic symptoms (muscular ‘‘ pseudo-rheumatic ”’ pains 
in the legs, lethargy, aud slight headache) appeared in 
44 per cent. of cases between the third and twenty-eighth 
days, and lasted two to nineteen days. The author stresses 
the importance of efficient local treatment during the period 
that the scalp is completely baid. Regrowth of hair occurred 
in twenty to thirty-four days in this series. The mode of 
action of the drug is still regarded as uncertain, and is 
not adequately explained by any endocrine or vasomotor 
influence. It is noteworthy that growth power persists in 
the hair bulbs for ten or eleven days after the ingestion of 
thallium, and subsequently undergoes temporary inhibition, 
It thallium has a local action, it is probable that it, like the 
# rays, exerts an inhibitory action on the more primitive and 
actively growing cells of the follicle and bulb. . 


260. Contraindications to Gold Salt Therapy. 
BERNARD has recorded the beneficial results obtained in 
diabetes associated with pulmonary tuberculosis by the 
simultaneous employment of a dietetic and insulin therapy 
with artificial pneumothorax, and has called attention to 
the lack of efficacy and even the injurious action of gold 
salts in certain cases of this condition. M. VILLARE®, 
L. JUSTIN-BESANGON, and R. CACHERA (Presse Méd., 
February 12th, 1930, p. 218) report such a case, doing 80 
especially because they were the first French authorities 
to recommend this treatment in pulmonary tuberculosis. 
The association of pneumothorax and insulin had effected 
a considerable improvement in their patient, and for three 
years the advance of the tuberculous process had been 
checked and the diabetes stabilized. A first series of 
injections of the double thiosulphate of gold and sodium 
caused a very marked recrudescence of the lung condition, 
with fever, emaciation, and reappearance of bacilli in the 
sputum, even though the antidiabetic treatment was 
continued. A second series of injections of the same salt, 
with a diabetic treatment calculated on the patient’s 
tolerance for carbohydrates, caused a still more serious 
recrudescence of the pulmonary disease with infiltration 
of the lung that had been free till then. This extension 
of the tuberculous process, in its turn, brought about an 
aggravation of the diabetes. The authors agree with 
Bernard as to the ill effects of gold salts in tuberculous 
diabetics. 


361. Liver Treatment of Anaemia. 

JANET M. VAUGHAN (Quart. Journ. of Med., January, 1930, 
p. 213) reviews the present position of the liver treatment 
of anaemias, which are considered under four groups: 
(1) pernicious anaemia, (2) the anaemia of sprue and preg- 
nancy, (3) haemorrhagic anaemia, and (4) anaemias of 
unknown origin, including leukaemia and cancer. For the 
groups (1) and (2), characterized by megaloblastic hyperplasia 
of the bone marrow, the administration of liver or liver 
extract is a certain remedy, though its action is seriously 
inhibited by the presence of sepsis. For some cases 

group (3) liver treatment has a definite value; the other 
forms of anaemia in group (4) are unaffected by the treatment, 
The action of liver depends on at least two hepatic factors, 
the inorganic salt contents and a complex polypeptide, one of 
both of which may be effective in varying conditions. These 
factors act either as inducers or as iuhibitors of megaloblast 
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formation. According to one view, liver provides a substance 
absent in pernicious anaemia, which is necessary for the 
maturation of megaloblasts, the anaemia being the result of 
adeficient production rather than a massive destruction of 
redcells. In patients under liver treatment for pernicious 
anaemia a sudden improvement of the mental outlook and a 
rapid gain in weight are as important signs of response to the 
remedy as a rise in the reticulocyte count. 

362, $Injections of Trypaflavine in Meningococcal 

Septicaemia. 


A. BOTZEI (Med. Klin., January 24th, 1930, p. 127) records two | 


eases of the successful use of trypaflavine ina woman aged 30 
and a youth aged 17, who presented the characteristic 
symptoms of protracted meningococcal septicaemia as 
described by Friedemann and Deicher in 1926—namely, an 
eruption resembling erythema multiforme, a temperature 
like that of tertian malaria, pain and swelling of the joints, 
and leucocytosis with a distinct shift to the left. As a general 
rule the disease lasts for several months, and. though a 

taneous recovery may occur there is always the possi- 
bility of the superventicn of meningitis. The author advises 
that trypaflavine, which was first introduced by Adler in 
1922, should be injected intravenously in large doses for 
adults (0.6 to 0.75 gram). This treatment produces a rapid 
cure of the protracted form of meningococcal septicaemia, 
but is inefficient in the acute form in which the blood shows 
a massive infection with meningococci. 


Anaesthetics. 


363. Regional Anaesthesia in Urology. 

C0. M. JOHNSON (Journ. Amer. Med. Assoc.,. December 21st, 
1929, p. 1942) considers that regional anaesthesia is particularly 
suitable in urological surgery. Ina series of over 300 cases 
three types of anaesthesia were employed: simple caudal 
plock ; caudal anaesthesia, together with transsacral block by 
injection of the sacral canal and the first, second, and third 
sacral foramina; and spinal anaesthesia. The relaxation of 
the vesical sphincters so obtained may confuse the cysto- 
scopist in studying accurately the posterior urethra and 
bladder neck; this constitutes a disadvantage to the method. 
Its advantages, however, are so numerous that the author 
considers that it excels all others, affording as it does perfect 
anaesthesia lasting an hour and a half for any cystoscopic 
work, the anaesthesia being capable of repetition at frequent 
intervals if needed. The patient is able to co-operate through- 


_ out, and there is no suppression of renal function, no serious 


reaction, and no unpleasant sequels. In abdominal surgery 
ofthe lower genito-urinary tract spinal anaesthesia as an 
adjunct to gas and oxygen is said to be especially valuable. 
The author reserves it for operations on the lower ureters 
aud lower abdomen, for nephrectomies in poor risks, and for 
eystotomy or suprapubic prostatectomy. He believes that 
it will become increasingly used as both the profession and 
the public gain confidence in it. 


2 364, Dangers of Trigeminal Anaesthesia. 

A, LINDEMANN (Schmerz, Narkose-Anaesthesie, January 15th, 
1930, p. 363) illustrates the frequency of sequels in trigeminal 
auaesthesia by the fact that 28 such cases occurred in 1927, 
there were 23 in 1928, and 19 in the first half of 1929 in the 
West German Jaw Clinic at Diisseldorf. In almost all these 
gases in‘raoral or regional anaesthesia had been induced; it 
was followed in several instances by severe general infection, 
Which in four cases ended fatally, while in another twelve 
tases serious and mostly irreparable damage to the soft and 
Lindemann urges prophy- 
laxis in respect of careful preparation of the solution to be 
injected, with preliminary attention to the mouth, especially 
atthe site of injection, which is best treated by a solution of 
odine in alcohol. The injection should be given slowly, and 
inasgage of the injected part should be avoided. After the 
injection the patient should not speak or take-any food for 
some hours in order to prevent any infective material gaining 
entiance through the site of injection. 


Nitrous Oxide-Oxygen Anaesthesia in 
Tonsillectomy. 

1, H, EvANS (Anesthesia and Analgesia, January-February, 

19530, p. 14) believes that the technique of performing tonsil- 

lectomies undcr nitrous oxide-oxygen merits develeping if 

wly for those cases where ether is contraindicated. He 


fcoris a brief summary of observations of approximately 
6000 tonsillectomies under this form of anaesthesia, a series 
ia which there were no deaths and no lung abscesses. Evans 
agrees that the appetite usually returns more quickly and 

is less nausea and vomiting when no ether is used, 


remain. 


but he emphasizes the point. that the anaesthetist. should 
be conversant with this method. of anaesthesia, since it is 
dangerous in the hands of a novice. The apparatus should 
be capable of delivering a large volume of, the gases to meet 
the requirements of mouth-breathers,:and it.should be so 
constructed that pure oxygen can be forced into the lungs if 
necessary. This form of anaesthesia is the most pleasant 
for the patient, both for induction and f. r recovery ; it is also 
entirely free from any risk of explosion. ‘Phe anaesthesia 
is not likely to be so deep as to permit of the inhalation of 
infected material; in this, as with other procedures, the 
anaesthesia shonld not be pushed to. the extent of abolich- 
ing the congh reflex. A disadvantage which has. been 
encountered is the difficulty of knowing if the patient is too 
lightly or too deeply anaesthetized. The colour sign, while 
important, is not always réliable; Evans believes in main- 
taining at least a fairly pink colour. Of greater importance 
-are the muscular signs, due to anoxaemia; these consist of 
twitchings and jerkings, and, in very young. children, a 
jactitation of all the muscles of the body. In the latter 
cases it is usually better to add a-trace of ether and give a 
higher percentage of oxygen. The pre-operative administra- 
tion of morphine or some other narcotic is said to be more 
helpful than with any other form of anaesthetic. An im- 
portant pre-operative measure is the winning of the patient's 
confidence. Adults, and occasionally children, may be given 
aspirin, to be dissolved on the tongue every four hours for the 
first day or two to lessen the pain of swallowing. Soft food 


may be allowed a few hours after operation if the patient 
desires it. 


Obstetrics and Gynaecology. 


366. Persistent Hiccup during Pregnancy. _ 
SUZOR (Bull, Soc. d’Obstét. et de Gynécol., December, 1929, 
Pp. 690) reports a case of persistent hiccup during pregnancy. 
The patient, aged 26, consulted the author during her second 
one: month after the cessation of menses; she 

ad then had incessant hiccup for ‘three days. She had 
suffered from influenza with pulmonary complications in the 
previous year, and her first pregnancy had been complicated 
by persistent hiccup and vomiting which began one month 
after conception. Every possible therapeutic measure had 
been employed in an endeavour to stop the hiccup, but with- 
out success; the patient had refused to allow the pregnancy 
to be terminated, and the hiccup and vomiting persisted until 
the somewhat premature delivery. When she presented her- 
self for treatment during her second pregnancy she appeared 
to be in good general condition, but was having hiccups at 
the rate of one spasmodic contraction a second. The uterns 
was enlarged and soft, and the abdomen was meteorized by 
aeropbagia.. The pulse was 72 andthe tension normal, as 
were the reflexes. Compression of the phrenic nerve had no 
effect on the contractions. A subcutaneous injection of 1 cg. 
of spasmalgine diminished the frequency to 44 hiccups to the 
minute, but the patient obtained no sleep during the night, 
an.i the next day an intravenous injection of soluble gardeno! 
was without effect. She was watched throughout the day 
and night and had between 50,000 and 80,000 spasmodic con- 
tractions in the twenty-four hours. There was a manifest 
increase in frequency each time the patient was disturbed on 
the occasion of an examination. The contractions seemed to 
be more intense ih the superior respiratory muscles. The 
author concluded that the hiccup was of nervous origin, and 
informed the patient that pregnancy would be terminated ; 
peri-uterine anaesthesia was induced without effect. The 
following day the uterus was curetted; the hiccup did not 
cease immediately but progressively, the intensity of the 
contraciions diminishing with the frequency. 


3€7, The Course of Pelvic Infe:tions, 


-H. Scuiir4 (New England Journ. of Med., December 5th, 


1929, p. 4149)-states. that in one series of -916 consecutive 
gynaecological cases 28.78 per cent, were pelvic infections, 
while in another series of 906, 90.54 per. cent. were of this 
nature. Approximately 75 per cent. of these infections were 
gonorrhoeal, 20 per cent. pyogenic or septic, and 5 per cent. 
tuberculous. The author.believes that pelvie infections are 
self-limited processes; he finds that if they are treated con- 
servatively about 65 per cent. end in complete cure, with 
restitution of the normal physiological. and anatomical 
functions. In about 20 per cent. the patients become free 


-from symptoms and regain their capacity for work and 


enjoyment of life, though permanent pathological processes 
Sterility is wy! present in these cases, The 
remaining 15 per cent. of the. patients are chronic invalids 


‘who have to undergo. radical surgical treatment, before health 
_can be restored. Insuch cases, he remarks, while proceeding 


with the treatment an attempt should be made. to remove 
726.0 
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the infection and at the same time to conserve ovulation, | 
ineustruation, and fruitfulness. If the tubal lumen is found 
by. the air inflation test to be closed, and the site of obstruc- 
tion cau be determined by hystero-salpingography, plastic 
operations are indicated. If both tubes have to be removed 
thy ovary into the uterine cavity may 


be considered. 


368. Rel‘ef Measures during Labour. 

Il. W. SCHOENECK (Amer, Journ. of Surg., December, 1929, 
p. 778) reviews 435 cases of labour treated in hospital, of 
which the mortality rate was 0.68 per cent. It was found 
that normal labour was the safest means of delivery; the 
maternal morbidity, which was determined by a rise in 
temperature to 100° IF. or more for a period of at least two 
days between the second and fourteenth day, being less in 
spontaneous labour than iu delivery by prophylactic forceps 
or version ; lacerations of the birth canal were also lessened 
in nuuiber and degree. ‘The maternal and foctal mortalities 
iu this series were nil. Prophylactic or low forceps applica- 
tion gave the next lowest foetal mortality aud maternal 
iorbidity, while prophylactic version resulted in the h'ghest 
proportion of these. The author remarks that the Kronig 
ivethod of adininistering morphine and scopolamine affords 
relief in both stages of labour. ‘The amnesia obtained avoids 
the harmful effects of the mental and physical suffering toa 
treater extent than docs prophylactic version or prophylactic 
forceps, though if the latter supplements the tse of morphine 
and scopolamine the benefits from these drugs ave enhanced. 
A state of amnesia is to be aimed at, and not analgesia, the 
interval between the first dose and delivery being at lea-t 
four hours. I was found that the mecessity for instrumental 
delivery was frequcnt owing to the inability of the patient 
to use her abdominal muscles at the cxpulsive stage. A further 
200 cases were delivered subsequently, Gwathmey’s rec‘al 
auaesthesia, combined with morphine and scopolamine, being 
employed as a relief measure, and a solution of acriflavine, 
5 per cent. in 50 per cent. alcohol and 10 per cent. acetone, 
being used as an antisept:c instead of iodine. ‘Three ounces 
of this solution were iustil'c. in the vagina at the onset of 
labour, and it was applied to the vulva, perineum, thighs, and 
lower abdomen at the time of delivery. This treatment was 
followed by a startling drop in the general morbidity rate 
to 1.8 per cent. The combination of instillation of ether, 
quinine, and oil with scopolamine and morphive was found 
to give a higher percentage of satisfactory results than the 
modified twilight sleep ; for the relief of multiparae one dose 
of morphine sulphate 1/6 grain, scopolamine 1/150 grain, 
followed ty rectal instiwation, gave satisfactory avalgesia 
and amnesia for two or more hours. Fractional coses of 
ether aud oil weve repeated in incst cases until after delivery. 
It is contended that by these means the risk of puerperal 
fever is diminished and greater relief given during labour. 


<6>%, Ergotamine in Treatment of Uterine Haemorrhage. 

C. CoGGai (Riv. d’ Ostet. e Ginecol. Prat., Janvary, 1930, p. 6) 
des.ribes experimental siudies showing that ergotamine 
exercises a stimulant acticn on the guinea-pig’s uterus 
wiich is increasingly effective during the course of pregnancy 
and is only sl ghtly dimivished during the puerperiuin. He 
reports administration of ergotamine tartrate solution, in 
micdium dcses, by the mouth or intramuscularly, in 2 cases 
of post-partum uterine inertia, 44 cases of uterine inertia 
following «abortion, 37 cases of post-partum uterine sub- 
involution, ani 11 cases of uterine subinvolution following 
abortion (spontaneous or operative). Al: the patients except 
one responded well and quickly to the treatment. 


Pathology. 


370. Effects of Splenic Opotherapy on the Biood, 
J. MOUZON (Presse Méd., February 12th, 1930, p. 219) reviews 
the recent work cn the therapeutic employment of splenic 
extracts. Bayle has shown that the absolutely constant 
sigu of their beueficial effect is an increase in the erythrocytes, 
often by as much as a million, and also in the haemoglobin ; 
this is followed by a leucocytosis with a predominance of 
lymphocytes and cosinophils, These findings have been 
coufirmed by many authorities in all countries. his hacmatc- 
logical action of the extracts, which has been observed in 
tuberculous and araemic conditions, is very marked and 
persistent after intravencus injection, less after intra- 
muscular injection, aud very much less after oral ingestion. 
On the other hand, many authorities (notably Mayr and 
Moucsorps) have found that the administration of sp!cnic 
extracis causes a decrease of an eosinophilia. These results 


treatment of polycythaemia and in eosinophilic conditions, 
especially in the dermatoses which often accompany them 
Great benefits have followed the use of the extracts in such 
conditions as erythrodermia, chronic eczema, prurigo, and 
pemphigus, these skin diseases being precisely those usual} 
attributed to allergic causes. With regard to this doub! 
haematopoietic and haemolytic action, Verzar has shown tha 
dry or aqueous splenic extracts contain two substances of 
opposite properties, which act in different conditions, and 
Zih has demonstrated that small doses have a haematopoietic 
actiou, while large ones are haemolytic. The latter worker 
has also noted that animals with a high cell count are more 
sensitive to the haemolytic effects and those with low counts 
to the haematopoietic effects, equal doses being given to each 
series. Mouzon suggests that polycythaemia may be due to 
the survival of too old colls, and that the splenic extract 
supplies to the organism a factor which enables it to destroy 
ihese uscless cells: in anaemic states, however, a factor ma 
be concerned. which facilitates the formation of red cells ang 
the increase of their hacinoglobin content. ‘He adds that the 
very specialized structure of the spleen is without doubt 
an imporiant agent in its physiological tunctions, and that 
nothing indicates the presence’ of anu internal secretion, 
Many other propertics hive been attributed to splenic 
extracts ; amcng these are their action ou ihe blood platelets, 
on infectious leucocytosis, and on cardiac tonus. 


371. Tubercl: Bacilli in Laryn~eal Smear F reparations, 
H. BEHMANN (Miinch, med, Woch., January 10th, 1930, p. 62) 
fincs that tubercle bacilli can otten be demoustrated in a 
smear from the larynx in cases of pulmonary tuberculosis in 
which sputum is otherwise unobtainabie, or there is some 
suspicion of maljingering or intentional mixing of specimens, 
A positive result can also be obtained sometimes by. this 
means more quickly than from speciniens of sputum procured 
in the usual way; cases of tuberculosis of the larynx are 
excluded from this discussiow. ‘The following techuique ig 
adopted. A probe carrying a wool swab is passed over the 
posterior surface of the epigiottis imto the larynx and the 
patient is asked to cough; the very small quantities of 
sputum thus obtained adhering to different parts of the 
swab are spread as close together as possible on a micro- 
scope slide, and the stained material is very carefully 
examined for acid-fast bacilli before it is pronounced 
negative. A similar manoeuvre is also useful in obtain- 
ing sputum for examiva ion from children in various 


respiratory conditions. 


372. The Significance of Ket>genes's, 
BASING his views on Kuoop's theory of the 8-oxidation 
of the fatty acids in the body, A. B. MACALLUM (Canadian 
Mcd,. Assoc. Journ., January, 1330, p. 3) believes that in 
each stage there is formed, first a €-bydvoxy acid and then 
from the latter a B-oxy acid, eventually CO. and H,O. In 
this progressive oxidation of «a molecule of fat there must 
be a ‘pull’? on the oxygen available to carry that oxida- 
tion to completion before the initial oxidation of other fat, 
Of all the B-hydroxy and 8-oxy acids found in the meta- 
bolism of fat from its fatty acids, 6-hydroxybutyric, and 
p-oxybutyric are the only ones soluble in water and, there- 
fore, diffusible from the cells engaged in metabolism. Even 
iu normal subjects traces of these aciis appear in the blood. 
The oxidation of 8-oxybutyric acid requires a comparatively 
large quantity of oxygen, and, if it is incomplete, acetone 
is formed. The supply of oxygen to the metabolizing 
cells, constantly replenished from that in the _ blood, is 
limited to the maximum these cells are capable of 
receiving and utilizing from moment to moment. This 
supply is for the most part used in the oxidation of the 
sugar and the fat present. Since the sugar is much more 
easily and therefore more quickly oxidized, a considerable 
portion of the oxygen held by the oxidizing complex is so 
used, the rest being left for the oxidation of fat. If glucose 
is sufficiently plentiful there will be Jittle or no oxygen for 
the oxidation of fat. ‘The projuction of 4-hydroxybutyrie 
and g-oxybutyric acids will be small. But when the sugat 
is unoxidizable, as in the diabetic, ov is wanting in the 
normal subject after more or less prolonged fasting, & 
relatively large quantity of oxygen is available for the oxida- 
tion of fat, relatively large quantities of 3 hydroxybutyric 
and f-oxybutyric acids are formed, and their diffusion 
pressure is so great that they escape from the cells in more 
or less considerable quantities, passing into tho blood and 
eventually into the urine. In severe diabetes the fat supply 
in, or very immediately accessib!e to, the metabolizing cells 
has been so reduced that even when all the oxygen supply 1s 
available for the oxidation of the fat—as, for example, during 
fastivog—the B-hydroxybulyric and g-oxybutyric acids are 
formed iu such modcrate quantities that they are oxidized 


have been observed both in animal experiments and in the 
726D 


before they can diffuse out of the cells. 
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Medicine. 


373. Intracutanesus Vaccination. 
KIRSTELN and G. Hunacus (Med, Welt, October 26th, 


_ 1929, p. 1539) performed intracutaneous vaccination ou. 62 


healthy children aged from 4 months to 1 year and 10 months, 


* and have come to the following conclusions. ‘They find that 


jntracutaneous vaccination is technical!y more difficult, takes 
longer to perform, and is more painful than the cutaneous 
metbod ; it requires a special assistant for keeping the child 
sill, At least one new tube of lyuiph has to be used for 
each case. Owing to the more difficult nature of the 
technique it is unsuitable for wholesale vaccination. The 
wethod necessitates the use of a sterile lymph, which is not 
always available in vaccine institutes, since it has not yct 
been ascertained whether the saprophytic bacteria present 
in wost varieties of lymph are as harmless when injected 
intracutaneously as they are in ordinary vaccination. ‘The 
necessary dilution of the lymph must depend on its virulence, 
which should be accurately known. Since the danger of 
secondary infection is greater, owing to the character of the 
trauma and the more elaborate procedure, than in cutaneous 
yaccination, the responsibility for any complication must 
fall on the vaccinator. Intracutaneous vaccination may be 
regarded as successful if an infiltration of at least the size 
of a pea results; as the infiltration may not reach its full 
development until from seven to nineteen days after vaccina- 
tion, the site should be inspected during this period. Since 
no scars are left when the vaccination pursues a normal 
course, it is impossible to tell subsequently whether the 
person has been successfully vaccinated or not. The only 
advantage of the intracutaneous over the cutaneous method 
is the avoidance of 2 scar, Which may be of importance in 
the case of women, The intracutaneous method is absolutely 
contraindicated in skin diseases, especially eczema, for other 
writers recommend it, owing to the possibility of generaliza- 
tion of the vaccine virus through the blood stream. The 
present authors agree that the employment of intracutaneous 
vaccination on an extensive scale is to be deprecated beeause 
the danger of complications is much greater than with the 
ordinary method. 


374. Human Brucella abortus Infection. 


‘A. 8. GIORDANO and R. LL, SENSENICH (Journ. Lab. and Clin, | 


Med., February, 1930, p. 421) record a study of 35 cases of 
Brucelia abortus infection in man, 7 of which appeared in a 
preliminary report in 1927. Sex does not appear to be con- 
cerned, and occupation is an etiological factor only in so far 
as it provides opportunities for infections. The greatest age 
incidence is in the second, third, and fourth decades; the 
youngest patient was 16 and the oldest 61. The literature 
records no case below the age of 8, and this apparent im- 
munity in children parallels that observed in young calves. 
The authors remark that the disease occurs.much more 
frequently in small communities, since in these there are 
fewer pasteurization plants, and raw milk is more generally 
consumed. The incubation period is unknown, and could 
be approximately determined in only one case, and the pro- 
dromal symptoms vary considerably. Aun insidious onset with 
fatigue, anorexia, low fever, and headache, with muscular 
weakness or joint discomfort, is most common ; chills are not 
usually the initialsymptom. Rarely the onset is more abrupt, 
and evidences of sepsis are the first signs. Arthritis may be 
the earliest manifestation, or the nervous system may be 
atiacked with the occurrence of meningeal symptoms or 
neuritis, The disease may be acute or chronic; it has been 
suggested that this tendency to acuteness or chronicity may 
have a diagnostic value, separating Br. abortus and Br. meli- 
tensis infection. According to the predominant symptoms 
and various tissues attacked, the disease may assume one 
or other of the following types: septic, arthritic, neural, 
Visceral, and glandular. Fever is the most commonly present 
symptom, though chills are almost as constant. Sweats, 
which may be mild or profuse and offensive, occur with or 
independently of the chills and fever. Headache, usually 
Occipital and occurring early in the disease, is constant and 
extremely distressing ; it may be associated with backache. 
Arthritis and ncuritis may occur at any stage, and may be of 
variable duration. Apart from anorexia and vomiting, gastro- 
intestinal symptoms are uncommon. Orchitis and odphoritis 
ate usually present, while unusual skin lesions may occasion- 
ally be seen. Renal and cardiac manifestations are infrequent, 
but pulmonary symptoms are common. Except for an initial 
leucopenia, no blood changes are present. Early diagnosis 


must depend on bacteriological and serological cxamivations. 
Symptomatic treatment with rest in bed is the therapy of 
choice. This disease, unlike Br. melitensis infection, oftén 
runs an acute course, septic in type, without characteristic 
pyrexial undulations or relapses; it terminates in recovery 
without notable sequels. 


375. Chronic Epidemic Encephalitis. 
G. P. Frets (Nederl. Tijdschr. v. Genecsk., February 1st, 1930, 
p. 484) records three cases, in patients aged 29, 52, and 23 re- 
spectively, in whom the diagnosis of chronic encephalitis was 
made before death, though the diagnosis in two of them was 
at first dementia praecox or psychasthenia, and in the third 
a toxic psychosis due to tuberculosis. ‘In the first patient 
obstinate insomnia at the onset was a striking feature; in the 
second a long-standing suppurative otitis media was mislead- 
ing. All three patients in the late stage of their disease showed 
symptoms of Parkinsonism. In each case the diagnosis was 
confirmed by post-mortem examinations. The lesions, sheng 
slight, were definite and most pronounced in the mid-brain 
and nasal ganglia. The pallor and atrophy of the substantia 
nigra was clearly seen in all, both by naked eye and micro- 


» scopical examination. Here and there a slight infiltration of 


the vessel walls was visible. There were collections of glia 
cells and changes in the ganglion cells, especially in the grey 
substance. The second patient also showed marked changes 
in the cerebral cortex. In two cases there was a calcification 
of the vessel walls in the globus pallidus. 


3738, Enteric Fever in Children. 


H. MOMMSEN (Monals. f. Kinderkeilk., November, 1929, 
p. 331) records his observations on 73 cases of typhoid aad 
paratyphoid fever in children below the age of 14 years 
admitted to the Frankfort University Children’s Clinic 
from 1916 to 1928. Vigorous children were more frequently 
attacked than weaklings. The morbidity was greater ta boys 
(50 cases) than in girls (23 cases). Among infants and young 
children paratyphoid was about six times as frequent as in 
older children. With the exception of one case of infection 
by B. suipestifer, all the paratyphoid cases were examples of 
paratyphoid B infection. ‘The enteric fever of children is 
characterized by a well-marked tendency to relapses, though 
the general condition is often little affected during their 
occurrence. Pronounced bradycardia was found only in 
severe cases at the onset, but it might last for several weeks. 
‘In relapses the pulse has a tendency to be higher than 


‘the temperature. When convalescence was well advanced 


tachycardia and well-marked respiratory arrhythmia were 
frequently observed. The moriality was 11 per cent., four 
deaths occurring among the boys and four among the girls. 


Surgery. 


371. Treatment of Cardicspasm. 
THOUGH true spasm cf the cardia at the junction of the 
oesophagus and stomach occasionally occurs, and such 
mechanical factors as tumours, diverticula, torsion, and 
stricture of the oesophagus may produce symptoms suggest- 
ing spasm, W. RIEDER (Deut. Zcit. f. Chir., January, 1930, 
p. 47) maintains that a true hypertrophy of the muscles of 
the cardia analogous to the thickened pylorus seen in the 
pyloric spasm of infants has never been found. In most 
cases the delayed or defective opening of the cardia appears 
to be due to some muscular inco-ordivation, and is frequently 
associated with marked dilatation of the lower part of the 
oesophagus. In ninetéen cases under his own observation 
for several years Rieder has compared the effects of various 
methods of treatment. All the patients were treated first 
by conservative means—diet, lavage, psychological niethods, 
and anti-spasmodic drugs; though three reported subjective 
anielioration of symptoms after the administration of atropine 
and papaverine, no clinical or radiological evidence of im- 
provement was observed. All the patients were treated by 
stretching with a sound or bougie; of the seven who were 
not subsequently treated by operation, twostill suffered from. 
vomiting when they ate quickly, two-had some difficulty in 
swallowing in cold weather, two were almost and one entirely 
frec from symptoms. Since z-ray examinations, however, 
showed persistent dilatation of the oesophagus with delayed 
emptying in each case, none could be regarded as cured. 


Among the other methods of treatment tried were section of- 


the fibres of the vagus innervating the cardia and a plastic 
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operation. Rieder, however, found that the best subjective 
and ana‘o'nical results (freedom from symptoms for at least 
three years and rapid emptying of the oesophagus, seen on 
sciecning) followed Heller’s operation, which was performed 
in six casos after other methods had proved unsuccessful. 
In this procedure a longitudinal incision 6 to 8 cm. long is 


' made through the muscular coats of the cardia right down 


to, bnt not damaging, the w:ucous membrane. Three patients 
were cured, one patier* gave a good result without complete 
cure, and two others wern improved. It is pointed out, how- 
ever, that cure of the symptoms may precede the disappear- 
ance of radiological signs by some months, especially if the 
oesophageal dilatation is of long duration. 


378. Pneumococcal Peritonitis. 

E. FRICKE (dmer. Journ. of Surg., January, 1930, p. 48) com- 
ments on the rarity of this disease, and its predilection for 
children up to the age of 14, the incidence being greater 
in girls than in boys in the proportion of five to one, and 
occurring generally in children of the poorer classes. The 
onset of the disease is acute, with nausea, vomiting, severe 
abdominal pain, high temperature, and diarrhoea. yanosis 
of the face and lips associated with a herpes labialis is a 
common symptom, also tenderness over the entire abdomen 
with rigidity of the muscles. The pulse is better than in 
_most cases of generalized peritonitis. A positive pneumo- 
coccus blood culture is common. The acute stage usually 
ends in death in a few days, but may enter a chronic stage, 
when the symptoms decrease in severity, but recur after 
about ten days with the formation of au abscess which leads 
to death with marked cachexia or clse breaks through the 
abdominal wall, most frequently at the umbilicus. Out of 
ten cases reported, two were adults and eight children; of 
these eight children six gave histories of whooping-cough 
prior to the pneumococcal invasion. Six of the children died 
following operation, and the two survivors showed a tendency 
to chronicity from the start; one developed metastatic foci 
in which pneumococci were demonstrated. Both adults were 
women, and one who was admitted with peritonitis following 
abortion was treated with pneumococcus serum and survived. 
Contrary to the usual theory that the bacteria enter the 
peritoneum by way of the genital route, it is suggested that 
the primary portal of entry may be in the upper respiratory 
passages or tonsils, the fact of the disease attacking girls 
more frequently than boys being attributed to lessened re- 
sistance on the part of the female peritoneum to pneumococci. 
Expectant treatment is advocated in cases where the en- 
capsulation and abscess formation is not complete, but an 
abscess must be incised and draincd. It is contended that 
early operation in pneumococcal peritonitis is contraindicated 
because in its early stages it is a systemic generalized infec- 
tion and operative intervention does more harm than good. 
Pneumococcal serum might be more widely used in early 
cases. 


379. Frimary Ca:cinoma of the Ureter. 
O. KNEISE (Zeit. f. Urol., Heft 1, 1930, p. 10), who records 
@ personal case in a man, aged 57, who recovered after 
ureterectomy, illus'rates the rarity of this condition by the 
fact that Kre‘sclimer bad been able to collect only 35 cases 
up to 1924, and in a certain number of these cases the tumour 
was not found until the necropsy. The triad of haematuria, 
pain, and tumonr ts not a!ways present. A diagnosis, there- 
fore, is only easy in those cases in which part of the tumour 
can be scen on cystosconic examination, or when, as in 
Kueise’s case, a bullous oedema of the mucous membrane 
round the ureteral opezing into the bladder rouses the 
suspicion of a tumour. It is much more difficult to make 
a correct diaznosis in those cases where cystoscopy shows 
nothing abnormal in the bladder and ureter, but where the 
symptoms of haematuria or pain, or a palpable tumour, are 

resent. The occurrence of hacmaturia requires investigation 

y all the methods of modern urological diagnosis, and 
Kneise condewns the use of such meaningless expressions 
as “essential renal haemorrhage” or “ arterio-sclerotic 
haemorrhage.” Pain is a very inconstant symptom, and 
only occurs when the tumour obstructs the flow of urine and 
so gives rise to bydronephrosis; it is therefore, generally 
speaking, of renal origin. Nerve pain may also occur, espe- 
cially in the sciatic nerve, being caused by pressure of the 
tumour on the sacral plexus; the —— in such cases is 
very bad, since they are seen too late for operation to be of 
benefit. Neither kind of pain is characteristic of ureteral 
tumours, so that their presence is only of secondary 
importance. It is only in the rarest cases that a ureteral 
tumour can be palpated, and even then its real nature is not 
always recognized, In most cases it is only the secondary 
hydronephrosis or haematonephrosis that can be felt, and the 
presence of a ureteral tumour has to be diagnosed by other 
methods. The ideal treatment consists in complete nephro- 
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ureterectomy, but in practice it may not be possible to 
complete it at one sitting, and ureterectomy alone may be 
sufficient, as in Kneise’s case, where the kidney ceased to 
function after removal of the ureter. 


Therapeutics. 


339, Bismuth Therapy in Congenital Syphilis, 

J. F. COPPOLINO (Amer. Journ. Dis. Child., February, 1930 
p. 288) reports favourably on the use of bismuth in rather 
large doses in the treatment of congenital syphilis in children, 
He uses a suspension of bismuth salicylate, camphor, and 
creosote in oil, 1 c.cm. of which contains 130 mg. of metallig 
bismuth. After starting with smaller doses, he found thag 
no ill effects followed the use of 65 mg. for children under the 
age of 1 year, and twice the dose for older children. Twenty 
injections were given at weekly intervals, and a blood ex. 
amination was made at the beginning and end of each course, 
If the result was positive, the treatment was continued at 
once, but, if negative, four weeks’ rest was allowed. The 
maximum number of courses administered was three, after 
which the patients returned every month for examination 
and blood tests. Coppolino emphasizes the importance of 
asepsis, the injections being given alternately and deeply 
into the upper and inner quadrant of each buttock. Care 
must be exercised to prevent injecting into a blood vessel, 
After the injection the needle is left in place while the syringe 
is filled with air; the passage of air through the needle clears 
out any bismuth which has been forced back. After with- 
drawal of the needle, firm pressure is applied, and the 

is massaged, thus reducing the likelihood of infiltration and 
induration. The author finds that this treatment is most 
efficacious in young infants, rendering them symptom-free 
and serologically negative; it is less useful in the treatment 
of older children, and does not bring about cure. The 
permanency of the results obtained can only be determined 
after the lapse of several years. 


381. Therapeutic Nutrition of the Heart. : 
M. LOEPER and A. LEMAIRE (Presse Méd., February 15th, 1930, 
p. 233) have studied the metabolism of patients with cardiac 
disease, and emphasize the importance of appropriate nutri- 
tion of the heart. They recall the fact that the metabolic 
rate is increased in cardiac failure, that glycogen is utilized 
during contraction, and that the storage of glycogen is only 
accomplished by the utilization of oxygen. Oxygen unsatura- 
tion in cardiac failure hinders such storage, and acidosis 
follows. Sodium bicarbonate should be given to counteract 
this, and since there is some retention of nitrogen and salts, 
these elements should be restricted in the diet; the fluid 
intake should alse be limited. Chemical analysis of heart 
muscle has revealed that the glycogen content of the con- 
ducting tracts is less than that of the ventricular muscle, and 
histological studies have indicated that the former tissues 
distribute glycogen to the latter. Experiments on the iso'ated 
heart have demonstrated the important parts played by 
calcium, sodium, and potassium ions in controlling the tone 
of the heart. In order that sufficient salts containing these 
elements shall be supplied to the heart, green vegetables must 
be given in adequate amounts to the patient wilh heart 
disease. It has been found also that glucose exerts a stimu- 
lant effect upon the heart, and a similar action of lipoid bodies 
suggests that the superior effect of preparations coutuining 
digitalis leaf, as compared with those containing the alkaloid 
digitaline, is due to the presence of saponine in the former. 
The authors assume no paralleiism between animals and the 
human subject regarding these experiments, but they adduce 
clinical evidence, particularly as regards the value of sugar 
administration to cardiac patients. They have found that 
the giving of 50 grams of glucose daily assists the action of 
digitalis, ouabain, and quinidine ; in one instance fibrillation, 
which had been uninfluenced by quinidine, gave place to 
normal rhythm after several days of glucose administration, 


382. Calcium Chloride and Sodium Salicylate in 
Pneumonia, 
As in acute infective inflammations with more or less 
exudation the combination of calcium chloride and sodium 
salicylate has proved of value, H. O. NYVALL (Clin. Med. 
and Surg., December, 1929) was led to try it in pneumonia; 
calcium chloride has a remote astringent effect on the process 
of inflammation, while sodium salicylate has an antiseptic, 
analgesic, and antipyretic action. In a preliminary report 
the results obtained in 26 cases are given, clinical details 
being supplied in 9. These results were considered to be 
more satisfactory than those following the use of vaccines 
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and serums. Nyvall considers that the proper and safe dose 
4s: calcium chioride 4 grains, sodium salicylate 16 grains, and 
‘water 5 drachms; this dosage is well tolerated, and has been 
ysed in children without reaction. The solution is injected 
intravenously, twice daily, through the pyrexial period ; 
once daily thereafter until the temperature and lungs are 
pyormal, and finaHy three times weekly, as needed. The 
patients are said to feel a sensation of heat while the 
injection is being administered, but this soon passes off. 
Cases of pneumonia may be aborted if treated within the 
first twelve.to eighteen hours with calciuni chloride 8 grains 
aud sodium salicylate 16 grains. ‘The herpes labialis and 
plood-stained or rusty sputum will disappear rapidly. .The 
crisis occurs about the fourth or fifth day, and by the sixth 
to the ninth day the lung has returned to normal. Through- 
out the illuess and during the stage of resolution the lungs 
will be freed from rales, and the temperature will remain 
under 102°F. No undue prostration, dyspnoea, or cyanosis 
occurs, and, unless an organic lesion is present, the patients 
yecover. In very large adults and in cases in which the 
usual dose of 4 grains of calcium salts does not abate the 
threatening oedema, the dose may be increased to 8 grains. 


Neurology and Psychology. 


383. Tumours of the Corpus Callosum. 

AFTER describing the anatomical and physiological considera- 
tions of the corpus callosum, and the discrepancies between 
the physiology and the clinical evidences of its pathological 
Jesions, R. IRONSIDE and M. GUTTMACHER (rain, December, 
1929, p. 442) record fourteen cases of tumours of the corpus 
callosum, Which apparently originated in and were confined 
to that body. A study of these emphasizes the following 
groups of symptoms, which define with greater clearness the 
clinical picture of these neoplasms. Hemiplegic weakness 
with pyramidal signs on the opposite side is frequent and 
early. Apraxia, though greatly stressed as a physical sign by 
other observers, was not a prominent feature of these cases, 
and mental changes were often the first symptom. Apathy, 
drowsiness, and defect of memory are more ceonmmon than in 
growths elsewhere, and occur with such regularity in the 
corpus callosam syndrome as to be characteristic. Epilepti- 
form convulsions in the series were relatively frequent, and 
other involuntary actions, tremor, and choreiform movement 
were noted throughout the cases. The occurrence of yellow 
cerebro-spinal fluid in four patients is considered a point of 
great importance, since the examination of this fluid in most 
cerebral tumours gives negative results. The general sym- 
ptoms of cerebral tumour were mainly in abeyance, so that 
the diagnosis arrived at during life, in most of the present 
cases, Was that of cerebral vascular disease. As regards other 
symptoms, the pupils were unequal in seven cases, and in 
six some degree of aphasia was present. Papilloedema was 
noted in nine patients, and was constantly bilateral. Headache 
began early and advanced equally with the psychical changes. 
Vomiting was much rarer; it appeared to be always accom- 
panied by headache, and was never an isolated symptom. 
The authors remark that ventriculography may be of con- 
siderable diagnostic aid, as ventricular distortion is an almost 
constant post-mortem finding. ‘The diagnosis of these 
neoplasms is largely conjectural, aud their localization to 
particular regions of the corpus callosum is almost impossible. 
They must be differentiated from cerebral conditions other 
than tumour, and from growths in other regions of the brain. 
Glioma is the most common growth of the corpus callosum; 
thromboses along the anterior cerebral artery are very fre- 
quently met with. Short of surgical removal, treatment by 
radium or deep x rays may result in some success. Decom- 
pression is an essential preliminary to relieve the increased 
intracranial pressure, to allow for oedema, and to provide 
& window in the bone for irradiation. Their central localiza- 
tion renders these growths easy of access by the rays, and 
ho severe complications need be feared from this form of 
treatment. 


384, Late Pathology of Encephalitis Lethargica. 

F. E. ReyNoips and J. K. SLATER (Journ. Neurol. and 
Psychopath., January, 1930, p. 242) record the results of an 
investigation, based on the study of a case, which was 
undertaken for two reasons: first, to ascertain whether an 
acute attack of encephalitis lethargica from which recovery 
took place gave rise to organic destruction of nervous 
elements with consequent changes in the neighbouring 
Heurogiia; secondly, to gain some indication whether the 
Progressive later manifestations of disturbance of the 


nervous system are-to be explained by a slowly, progressive 
lesion initiated by the acute attack. The case was particularly 
suitable for investigation as the patient lived some eight 
years after a typical acute attack. ‘‘he clinical symptoms 
from the onset are described. After ihe. necropsy miicro- 
scopical examivation of the mid-brain revealed areas of 
great astrocytic proliferation, the, cells being mostly fibrous 
in type, Many of the proliferated astrocytes had regressed, 
and formed areas of dense gliosis.. Large astrocytes were 
found with thick processes and nuclei rich.in chromatin, and 
some contained two nuclei; further, throughout the areas 
of gliosis some of the large vesetative astroeytes occurred in 
pairs and small groups. Thus the stages of amitotic division 
were present. Among the areas in which gliosis was 
especially prqonouneed were the regions of the nuclei of the 
third nerves,-and the nuclei themselves had been encroached 
upon by. the astrocytic proliferation. It may be assumed 
that acute encephalitis lethargica is due to a virus. In the 
present case the virus caused damage and destruction to the 
tissues of the mid-brain, with consequent proliferation of the 
interstitial (the neurogiial) ceHs capable of reproducticn— 


| the astrocytes. Thesc, after proliferation, did not pass into 


a quiescent or passive stage. The large cells with thick 
processes, some. with two nuclei, are typically astrocytes in 
an active phase of reproduction; ii may be presumed that 
the damage is still going on and that the process has: becn 
continuous. This supposition is supported by the widespread 
gliosis present at the time. The histological facts can. be 
correlated with the clinical progress of the patient. At the 
onset certain prominent symptoms directed attention to the 
mid-brain ; a lesion of the central nervous system was shown 
by inability to converge or to leok upward, and by inequality 
of the pupils. Consequent upon the acute attack, astrocytic 
proliferation and the formation of gliotic areas. occurred. 
Shortly afterwards the patient developed involuntary move- 
ments of the legs, doubtless due to central irritation, These 
symptoms indicated that a disturbance of function was ccu- 
tinuing. ‘Typical signs of Parkinsonism then appeared, pre- 
uTessed, and death occurred from inanition. The continuous 
proliferation was due to the persistence of the virus in the 
tissues; during the chronic stage the effect of the virus was 
less intense, but, though a partial equilibrium between ‘he 
toxin and tissues was established, the infective factor pre- 
dominated. Both the clinical and the histological phenomcna 
are those of a slowly progressive disease following on an 
acute disturbance of function, with damage and destruction 
of parenchymal tissue, 


385. Congenital Syphilitic Spastic Paraplegia, 

I. BABONNEIX (La Vie Méd., February 25th, 1930, p. 2C7) 
describes a form of hereditary syphilitic spastic paraplegia, 
occurring in older children, which was first specified as a 
clinical entity by Marfan in 1894. Four cases are reported of 
this affection; the ages of the children ranged from 10 to 15 
years, and in most, of them the disease had existed for only 
about three years. In some cases the disease commences as 
a spastic monoplegia, which, however, is doubtless only a 
first phase of the paraplegia. The symptomatology is well 
marked. The disease occurs without known cause late in 
childhood (usually after the fourth year) with a slight claudi- 
cation, and is slowly progressive. Clinical and radiological 
examinations will eliminate such conditions as Pott’s disease, 
spina bifida, coxalgia, and Striimpell’s familial spastic para- 
plegia. Slowly the difficulty in walking becomés accentuated, 
and at the end of about a year it becomes impossible. When 
the disease is established, typical spastic paraplegia is scen, 
with the characteristic gait. The feet assume the position 
of equino-varus, the knees touching each other; spinal 
tremor and exaggerated tendon reflexes appear, but there is 
no retraction of the Achilles tendons, and the Babinski sign 
is negative. Nearly always ocular ahd psychic troubles 
are noted. The eye conditions are those characteristic of 
hereditary or acquired syphilis—namely, the Argyll Robert- 
son pupil, inequality of the pupils, and interstitial keratitis. 
The psychic disturbances consist of arrested intellectual 
development, inattention, feeble memory, turbulence, and 
tendency to fits of anger. The Wassermann reactions of both 
the blood and cerebro-spinal fluid are positive, and the fluid 
usually shows hypexalbuminosis and lymphocytosis. There 
is generally also a history of syphilis in the parents. Negative 
signs are: an absence of strict paralysis and atrophy, of 
sensory or sphincter troubles, and of changes in the electrical 
reactions; the upper limbs and face remain unaffected. The 
diagnosis is very easy and can be confirmed by the late 
onset and 2-ray examinations. The disease progresses very 
slowly and lasts for years. Treatment is very limited and 
often of no avail. In sonie cases good results have been 
obtained with arsenobenzol, with mercury biniodide, or With 
specific treatment. 
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EPITOME OF CURRENT MEDICAL LITERATURE. 


Obstetrics and Gynaecology. 


386. _—«—*‘Torsion of the Uterine Adnexa. 


._M. GUIMBELLOT (Bull. et Mém. Soc. de Chir., January 18th, 


1930, p. 2) describes a case of torsion of a Fallopian tube 
during pregnancy. A woman, aged 27, was admitted to 
hospital suffering from acute abdominal pain. For ten years 
menstruation had been abundant and accompanied by pain 
which necessitated rest during each menstrual period. 
There had been no previous pregnancy, and when seen on 
September 14th there had been no period since July 2nd. 
The acute abdominal pain, which was situated in the hypo- 
gastric region to the rigbt of the mid-line, was accompanied 
by nausea, vomiting, and slight haemorrhage. On-vaginal 
examination a soft: cervix could be felt; the uterus was 
enlarged, with the fundus inclined to the left side. In the 
right fornix a very painful mass about the size of a large 
orange could be felt ; it was separated from the uterus, and 
was slightly mobile. With rest the pain subsided, but the 
local symptoms did not alter, aud the mass did not diminish 
in size. An exploritory laparotomy disclosed a normal uterus 
of about two months’ pregnancy, but a mass the size of a fist 
and formed by the right adnexa was found in the pouch of 
Douglas. The tube and ovary were completely twisted; the 


- ovary was black and about the size of a mandarin orange, 


while the tube was red, con ested, and very oedematous. The 
right tube and ovary were removed and the patient made an 
uninterrupted recovery, followed at term by the normal birth 
of a healthy child. 


387. Passage of Menstrual Blood through the 
Fallopian Tubes. 

N. CANDELA (Ann. di Ostet. e Ginecol., December, 1923, p. 1501) 
describes the case of a woman, aged 50, who had had menor- 
rhagia for nine months, with slight metrorrhagia; the 
menstrual flow had diminished slightly during the last few 
periods. The finding of a large hard uterus with irregular 
surface ‘led to a diagnosis of myoma; this was confirmed by 
detection of a submucous nodule within the cavum uteri 
during curetting. At the subsequent operation a consider- 
able amount of free blood was found within the pelvis and 
abdemen, and macroscopical and microscopical examination 
of h-+ specimen showed blood free withiu the uterus and 
Fil o-ian tubes. Extrauterine pregnancy and other sources 
of re vic haemorrhage were excluded, and the inference is 
drawn that the haemoperitoneum was the result of the 
retrograde flow of menstrual blood through the Fallopian 
tubes. Such a flow was favoured by the presence of a large 
b oad-based submucous myoma, of which the wide extremity 
was clo:ely applied to the os internum.. No endometrio- 
matous nodule or cyst was found in the pelvis or elsewhere, 
but the case is recorded as illustrating the possibility of 
retrograde passage of endometrial fragments during men- 
struatiou. In further support of Sampson’s theory of the 
etiology of endometrioma, allusion is made to animal experi- 
ments by Spirito in which transuterine insufflation led to 

assige through the tube of pieces of uterine mucosa, and the 
prcduction in the peritoneal cavity of true endometriomata. 


388. Vaccine Treatment of Chronic Gonorrhoea. 
A. LOESER (Zentralbl. f. Gynak., January 18th, 1930, p. 163) 
describes the uses and limitations of his treatment of chronic 
gonorrhoea in the female by subcutaneous injection of living 
gonococci from fresh cultures. No dangerous or septicaemic 
sequels have been noted in a series of nearly 1,500 cases; 
there is a well-marked but not very painful local reaction, 
but the general reaction is slight and the consequent pyrexia 
does not exceed 0.5°C., so that if a derivative of salicylic acid 
is given by the mouth at the same time the injections are 
suitable for ambulant treatment. In acute gonorrhoea the 
treatment is said to be useless, except for acute artliritis. 
**Open’’ chronic gonorrhoea in the female—that of the 
urethra, vulvo-vaginal glands, and rectum—is not influenced 
by the injections, which find their application in cases of 
chronic gonorrhoea of the cervix (with foci of gonococci 
embedded deeply in the glands) and chronic gonorrhoeal 
adnexal inflammation. Such cases, like that of acute 
arthritis, are examples of “‘closed’’ gonorrhoea, and it is 
only this form which responds satisfactorily to the injection 
of fresh living gonococci. In the case of gonorrhoeal cervic- 
itis the closure must be rendered complete during the treat- 
ment by application of an occlusive cap to the cervix for 
four to five days; simultaneously, repeated intracervical 
insertion of a pencil of some silver preparation, to kill 
superficially vegetating gonococci, is required. One, two, 
or three injectious are given during two to four weeks, and 
cure is reported in 60 to 70 per cent. of about 170 cases, many 
of which had failed to respond to diverse local and general 
therapeutic measures. In the great majority of cases the 
cervical secretion becomes free from gonococci fourteen days 
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after the first injection; at the same time the secretion 
becomes scantier and less rich in leucocytes. Patients who 
do not respond to the treatment are usually of the heavy, 
obese, and pasty type. The injections are prepared by 
making emulsions in saline so!ution of living virulent 
g0nococci recently grown on ascitic agar. 


Pathology. 


389, The Influence of Oxidation and Reduction on the 
Virulence of Herpes Filtrates. 

H. ZINSSER and C. V. SEASTONE (Journ. of Immunol., January 
1930, p. 1) report observations suggesting that the virulence 
of a herpetic filtrate, which has fallen as a result of exposnre 
to the air, may be restored by anaerobic incubation. In the 
first experiment the brain of a rabbit which had died of 
typical herpes encephalitis on the fourth day after inoculation 
was removed, and a quarter of it was ground up in a mortar: 
100 c.cm. of Grinnell broth was added, the suspension was 
centrifuged, and the supernatant fluid filtered throngh a 
Berkefeld V candle. Part of the fillrate was tested imme. 
diately, and killed a rabbit in eleven days. The remain ‘er 
of the filtrate was divided into two parts; one part was kept 
in an unsealed test-tube, the other was placed in a test-tube 
sealed with vaseline, after cysteine had been added in a con- 
centration of 0.1 per cent. to assist reduction. The aerobic 
filtrate was tested after seventeen and twenty-four days, and 
proved inactive. The anaerobic filtrate teste: after the same 
intervals killed the rabbit in five days with typical symptoms, 
In a second experiment a herpetic brain filtrate was divided 
into two portions, one being kept aerobicilly, the other 
avaerobically with cysteine. The filtrate tested immediately 
killed a rabbit in five days. The aerobic filtrate, when tested 
after eight days, was found to be avirulent; the remainder 
of it was therefore sealed after the addition of cysteine, 
This portion was tested eight, seventeen, and twenty-five 
days later; after eight days it was still avirulent, but after 
seventeen and twenty-five days it proved fully virrJent, 
The filtrate which was scaled originally was fully virulent 
seventeen days after filtration. From these experimen’s, 
which the authors have been so far unable to repeat, it would 
appear that, under the influence of reduction, filtrates may 
regain their virulence after this has been lost by oxidation. 
The authers draw attention to Neill’s experiments on the 
oxidation to inactivity of certain bacterial toxic atents and 
their sub-equent reactivation by reduction, and they specu- 
late on the possibility that the herpetic virus may be an 
enzyme-like cell product .rather than an independentiy 
organized and living unit. - 


390, Transmission of Anthrax, 
A. C. MARCHISOTTI and C. M. HARISPE (Rev. Sud- Americana 
de endocrinol., immunol, e quimioter., January, 1930, p. lj, 
as a result of experiments on dogs and birds, came to the 
following conclusions. The vegetative forms of /}. anthracis 
are destroyed during their passage through the alimentary 
canal of these animals. The spore-bearing forms, on the other 
hand, after being swallowed in the food, are discharged in the 
faeces, and their presence .can readily be demonstrated by 
cultures. Ingestion of the flesh and viscera of animals which 
have recently died of experimental anthrax never gave rise 
tu discharge of /?. anthracis in the faeces, but cultures of 
the flesh and viscera of animals which had died from experi- 
mental anthrax were also negative if the flesh and viscera 
were exposed to a temperature of 37°C. for twenty-four 
hours. The process of putrefaction in this case destroyed 
B. anthracis, and sporulation did not take place. The authors 
conclude that carnivorous animals and birds play only an in- 
significant part in the transmission of anthrax among animals, 


391. The Purification of Oestrin, 
G. F. MARRIAN (Biochem. Journ., 1929, vol. xxiii, No. 6, p. 1233) 
has made a quantitative study of the value of different 
methods of purifying oestrus-producing extracts from urine. 
It was found that the active principle could be obtained iu 
the soluble fraction by treatment with 70 and 50 per ceut. 
alcohol; it could likewise be extracted quantitatively with 
ether from neutral or acid aqueous solutions, but much less 
readily from alkaline aqueous solution. Oecestrin seems 
be a weakly acidic substance which can also be extracted 
from an ethereal solution by aqueous potassium hydroxide, 
Starling with 1.106 grams of unsaponifiable matter [row 
164 litres of urine, fractionating in turn with 70, 50, aud 
30 per cent. alcohol, dissolving in ether, extracting with alkali, 
extracting with ether from the alkaline solution after acid — 
fication, and finally extracting with alkali, the author suc 
ceeded in recovering 223,380 mouse units from an initial 
309,500 units, representing about 72 per cent. of the total | 
The final concentrate had an activity of 1 mouse uuil 
=0.000135 mg. 
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392. Meringococ.al Meningitis, 

M. P. BoROVSKY (Amer. Journ, Med, Sci., January, 1930, p. 82) 
records his observations on 190 consecutive cases admitted 
to the Cook County Hospital, Chicago, from April, 1927, to 
September, 1928. 152 (69.5 per cent.) occurred in males and 
58in females. The ages ranged from 3 months to 62 years ; 
94 were under 14 years of age. Headache, vomiting, and 
fever were found in every case, and nuchal rigidity. Kernig’s 
and Brudzinski’s signs were present in all, except infants 
under 1 year of age, in whom these two signs were in- 
constant. Convulsions appeared in 12 cases, petechiae in 28, 
herpes labialis in 19, strabismus in 24, and ptosisin4. Deat- 
ness was the outstanding sequel; although it was recorded 
in only 10 cases, this number was considerably increased on 
re-examination some months after discharge from hospital. 
The type of deafness, which in 8 was bilateral and in 2 uni- 
Jateral, was complete loss of hearing due to nerve involve- 
ment; recovery or even slight improvement never occurred, 
although none of these patients died. Only 4 had suppurative 
otitis media, 2 in patients who recovered and 2 in fatal cases. 
One patient developed iritis, one chorio-retinitis, one par- 
ophthalmitis, and one encephalitis in convalescence from the 
meningitis. The mortality was 48.9 per cent.; it was highest 
under 1 year (87.5 per cent.) and over 50 years (100 per 
cent.), and lowest between 10 and 12 years, when no deaths 
occurred. The average amount of serum given intrathecally 
was 162 c.cm., the largest amount 49.5 c.cm. in 18 days with 
15 c.cm. intravenously, and the smallest amount 15 c.cm. 
intrathecally and 15 c.cm. intravenously. Intravenous serum 
was administered to 68 patients, 39 of whom recovered, a 
mortality of 57.3 per cent., which is considerably higher than 
in cases treated intrathecally only. Cistern punciure was 
performed in 12 patients, 4 of whom recovered after two or 
three punctures. A serum rash occurred in 26 cases, in 17 of 
which intravenous treatment had been given. Of 61 patients 
who were re-examined from 2 to 16 months after discharge, 
34 (55.7 per cent.) were entirely free from complaints, while 
the rest suffered from deafness (16 cases', lumbar pain 
(8 cases), vertigo, generalized weakness, aching of the legs, 
or impaired mentality. 


Agranulocytosis following Antisyphilitic 
Treatment, 

C. AUBERTIN and R. LEvy (Ann. de Méd., February, 1930, 
p. 151) state that it is now incontestable that blood disorders, 
particularly agranulocytosis, follow antisyphilitic medica- 
tion ; 28 cases have been collected from the literature. The 
sexes were about equally divided, contrasting thus with the 
predomivance of females in Schultz’s disease. The ages 
ranged {rom 11 to 50; the greater number, however, occurred 
between 20 and 40, the period in which the most active 
specific treatment is employed. Most of the patients were 
robust, and, apart from syphilis, showed no pathological 
abnormality. ‘the previous duration of the syphilitic infec- 
tion varied; in some cases it was recent, but in others 
the haematological symptoms did not appear for many years 
after the initial chancre. The blood changes rarely occurred 
during the first series of treatments, but most usually in the 
second and third; if arsenobenzol was the drug employed 
the provocative injection seemed to lie between the fourth 
and eighth, and in doses between 0.3 and 0.9 gram. A few 
cases showed some previous signs of intolerance, such as 
vomiting and fever. ‘Che interval between the causal injec- 
tion and the onset of the agranulocytosis varied greatly ; 
usually it ranged between one and eight days, but in some 
cases it was prolonged to two or three weeks. The apparent 
onset is frequently abrupt and marked by chills, fever, 
intense malaise, and dysphagia; it may be preceded by a 
prodromal phase of one or two weeks, in which there is 
lassitude with headache. The agranulocytic syndromes may 
be classified in three groups: uncomplicated, complicated, 
and abortive. The first group is uncommon and resembles 
Schultz’s disease. It is marked by un infectious condition, 
sometimes associated with icterus, and accompanied by 
bucco-pharyngeal lesions of an ulcero-necrotic type. The 
blood shows a very marked leucopenia with a complete or 
almost complete disappearance of the granular elements, 
but no notable anaemia, no signs of a haemorrhagic dia- 
thesis, no diminution in the platelets, and no abnormal 
The second group way be subdivided into cases in 
which a simple or haeuiorrhagic purpura is superimposed on 
the agranulocytosis, and those in which an acute anaemia, 


thrombopenia, and haemorrhagic signs are present. In the 
abortive forms the absence of granular elements is not so 
marked, and a hypo-polynucleosis rather than an agranulo- 
cytosis exists. Short notes of cases of each type are given. 
The prognosis is grave and the disease usually terminates 
fatally ; cure is rare, being more common in the abortive 
types. The chief drug which causes agranulocytosis. is 
arsenobenzol with its derivatives (the benzol group is known 
to be particularly haemotoxic), but other arsenical salts and 
the bismuth salts are also causative agents. 


394. Influence of other Infections on Whooping-cough. 
M. ERLICH (Arch, de Méd, des Enf., November, 1929, p. 666) 
remarks that in children suffering from whooping-cough 
who contract another infectious disease, such as influenza 
or measles, the symptoms of pertussis become modified or 
even completely disappear. As it has long been known that 
vaccination can arrest the paroxysms, Erlich has been in 
the habit for some years of vaccinating children, especially 
infants, suffering from whooping-cough during the first stage 
of the disease. While in some instances it had no effect, 
and in others merely attenuated the disease, in five out of 
seventeen cases the disturbance produced by vaccination— 
namely, the fever, oedema, and formation of pustules—cut 
short the disease when it was fully developed, The results 
were much less satisfactory in cases of revaccinations—that 
is to say, in older children; this being probably due to the 
slighter degree of vaccinal reaction. Erlich also describes 
the case of a boy, aged 4 years, almost simultaneously 
attacked by whooping-cough and meuingococcal meningitis. 
He ceased coughing a few days after the onset of meningitis, 
but had a recurrence of cough, though no longer of a 
character, when the symptoms of meningitis 

ad disappeared by the eighteenth day; complete recovery 


followed. .The diagnosis of whooping-cough was confirmed - 


by the presence of two other cases in the same ward, 


395. Polyneuritis in Mumps. 


F. C. A. THIRIET (Théses de Nancy, 1928-29, No. records 


a personal case in a man aged 27, and has collected ten others 
from the literature relating to patients aged from 4} to 55 years 
in whom an attack of mumps was followed by polyneuritis. 
The symptonis were principally motor, but were accompanied 
by some sensory changes. The condition is usually one of 
moderate severity, and complete recovery ensues in a period 
ranging from two to six mouths. The initial lesion appears 
to be situated at the level of the spinal roots. © 


Surgery. 


26. Traumatic Asphyxia, 
W. R. LatrD and M. C. BORMAN (Surg., Gynecol. and Obdstet., 
March, 1930, p. 578) review the literature of 138 cases of 
traumatic asphyxia with notes of five additional cases 


observed by them. The condition follows severe compression - 


oi the thorax and abdomen with complete or partial cessation 
of respiration for varying periods, as in crushing by panic- 
stricken crowds, compression by elevators or between vehiclex, 
mine accidents, and the use of machinery in industry and 
transport. Clinically the purple discoloration of the ‘skin df 
the face, neck, and upper chest due to numerous minute 
ecchymoses, and the vivid blood-red conjunctivae resulting 
from subcovjunctival haemorrhage, lozenge-shaped in dis- 
tribution, are characteristic features. Unconsciousness or 
convulsions may ,be present, and unsuspected fractures, 
especially of the vertebrae, may escape detection unless a 
thorough z-ray exam’uation is made. The possibilities of 
assuciated abdominal and intrathoracic lesions must be borne 
in mind, It has been shown that cyanosis may be produced 
without change in the oxygen content of the blood, and the 
cyanosis present in this condition is — due to capillary 
aud venous dilatation and engorgement. n o:.der to avoid 
confusion the authors suggest that the term ‘traumai:c 
asphyxia’’ should be applied to those cases presenting the 
typical syndrome in which there. has been squeezing com- 
peession of the chest and upver abdomen with cessation of 
respiration for an abnorma! length, of time; ‘traumatic 
cyanosis” should be used when local cyanosis in an extremly 
follows local trauma or pressure; and ‘epileptic cyanosis”’ 
be applied to that rare condition which is sometimes observed 
in the face, neck, and upper chest during an epileptic attack. 
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397. Pott’s Disease and Intraspinal Tumours. 
L. BéRIEL and J. Rousset (Journ. de Méd. de Lyon, March 
5th, 1950, p.. 141) point out that, while the differential 
diagnosis between Pott’s disease and intraspinal tumour is 
as a rule definite and clear, in certain instances such is not 
the case, and even with minute and careful clinical and radio- 
logical examinations an exact diagnosis is impossible. In 
practice, variations in the appearance of the lipiodol injected 
and in the analyses of the cerebro-spinal fluid can only furnish 
uncertain presumptions, and the whole key of the diagnosis 
rests on the evidence of spinal lesion, of Pott’s osteitis, or its 
negation. All clinical effort should, therefore, be centred on 
an examination of the spine at the point where the com- 
pression has been localized. These cases, difficult of dia- 
nosis, may be divided into two groups: those in which 
umours.may be mistaken for Pott’s disease, and the con- 
verse. Four cases illustrating the first group, and three 
instances of the second one, are recorded. The authors 
maintain that in all doubtful cases laminectomy should be 
performed. Cases iu which Pott’s disease is mistaken for 
tumour are only those in which the disease does not occur in 
its usual form, but. as a. circumscribed tuberculous osteitis 
constituting an intraspival tumour formation iu the form of a 
tuberculoma or an abscess. In such cases the gravity and 
fatal prognosis arise not from the osteitis but from the 


medullary compression, and an operation would be indicated | 


even if a correct diagnosis was made. As early an interven- 
tion as possible is always indicated in intraspinal tumours; 
hence, in such cases of tumour as have been mistaken for 
Pott’s disease, operation should be performed at once. ‘To 
delay would be prejudicial to the patient. The authors 


believe that it is preferable to err on the side of excessive 


intervention rather than on that of undue delay. 


308, Torsion of the Omentum. 


_ E. DaBasy (Rinasecnza Med., February 15th, 1930, p. 85), who 


reports an illustrative case, states that there are about 144 
cases on record of this condition, which was first described 
by Oberst in 1882, It is usually found in connexion with a 
hernia. There may, however, be free torsion of the omentum 
within the abdominal cavity in the absence of any visible 
cause; and, lastly, torsion of the omentum may occur in 
connexion with other abdominal or pelvic diseases, Accord- 
ing to Wolff and Schuhmann, in 90 per cent. of the cases 
torsion of the omentum is associated with hernia, while in 
only 8.7 per cent. has free torsion in the abdominal cavity 
been found. The age at which torsion of the omentum is 
most likely to occur is between 30 and 35 in subjects in a 
good state of nutrition. The symptoms may simulate those 
of cholecystitis or acute appendicitis. The results of the 
torsion may be peritonitis, intestinal haemorrhage, embolism, 
and thrombosis. Treatment consists in resection of the 
necrotic part of the twisted omentum. Dabasy’s patient 
was a lad, aged 19, admitted to hospital with the diagnosis 
of perforated appendicitis after five or six days’ illness. 
Laparotomy showed diffuse appendicitis, necrosis of the 
omentum, and chronic appendicitis. Death occurred twenty- 
four hours after resection of the necrotic portion of the 
omentum and the appendix. 


399. Congenital Obliteration of the Bile Ducts, 
L. CoLE and C. H, WHITTLE (Brit. Journ. Child. Dis., 
October-December, 1929, p. 258), who record two illustrative 
cases in male infants aged 5 months and 8 weeks respectively, 
state that, though the cause of congenital obliteration of the 
bile ducts is unknown, two theories have been advanced to 
explain it, The first view, which was maintained by John 
Thomson, is that there is a primary lesion of the ducts with 
secondary involvement of the liver; while the second view, 
held by H. Rolleston, is that there is a primary cirrhosis of 
the liver with subsequent changes in the gall-bladder and 
ducts. Jaundice, which is the most prominent symptom, 
generally appears a few days after birth, but sometimes 
the onset is delayed until much later. Usually it deepens 
steadily until the skin assumes the greenish hue of prolonged 
obstructive jaundice. Sometimes there is a transient remis- 
sion in the depth of the jaundice. A tendency to haemorrhage 
from the skin and mucous membranes is present in a high 
percentage of cases. Natrition is unexpectedly good in the 
early stages as g rule, and there is often a normal gain in 
weight for several weeks; later, emaciation and dehydration 
may become extreme, The liver is much enlarged, unusually 
firm in consistency, and smooth. Palpable enlargement of 


the spleen is present in some cases. Death often occurs 
during the first few weeks, but some children may survive for 
many months. Ladd has recently reported cases in which 
choledochoduodenostomy and cholecystotomwy were performed 
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400. Bone-marrow in Anaemia from Haemorrhage, re 
W. BORCHARDT (Deut. med. Woch., March 28th, 1930, p. 521) 
records the results of his experiments on young dogs in which 
anaemia had been artificially produced by the removal of 
i. In the first series some of the 
animals were fed with rib-marrow, others with marrow from 
the long boues. Control animals received a corresponding 
amount either of fat or of liver extract. The basal diet in 
each case contained a. sufficiency of iron (5 mg. per cent.). 
Only the animals receiving the red rib-marrow showed a 
definite increase of weight, and their haemoglobin formatioy 
was more rapid than that of the others. In the next series 
the experiment was repeated, but the iron content of the 
diet was reduced to 1.4 mg. per cent. The result was 
similar but more striking, the dogs receiving the rib-marrow . 
regaining their haemoglobin far more quickly than the others. 
‘In order to fiud out if possible the nature of the substance 
responsible, animals were then fed with (1) dried rib-marrow 
which had been heated for six hours at 100° C.; (2) residue. 
from dried rib-marrow after extraction by acetone and 
petroleum ether; (3) the (iron-containing) ash from dried rib- 
marrow ; and (4) the lipoids extracted from the marrow. The 
heated preparation proved just as active as the original 
substance, the extracted (lipoid-free) marrow was also active, 
‘but the ash and lipoid extract had no influence on haemo. 
globin formation, as compared with the control animals. 
The author concludes that the oral administration of red 
bone-marrow has a favourable influence on the regeneratiou 
of blood after haemorrhage, but that further research on 
patients will have to show what types of human anaemia 
respond to this treatment. : : 


401. The Diuretic Action of Theobromine, 

P. Savy and P. DELORE (Journ. de Méd, de Lyon, March 5th, - 
1930, p. 155) deprecate the tendency to an indiscriminate use 
of theobromine as a diuretic, and give a critical analysis of 
the pharmacodynamic and clinical facts concerning this drug. 
Theobromine, as well as caffeine, is a xanthine derivative, 
‘and the therapeutic properties of these bodies are manifested 
in different degrees according to the number and position of 
the methyl radicals in the xanthic nucleus: theobromine 
and its derivatives are dimethylxanthines, caffeine is a 
trimethylxanthine. The former are principally diuretics and 
secondarily cardio-tonics, while the converse is the case as 
regards caffeine. After discussing the various actions attri- 
buted to theobromine, the present authors state that its 
diuretic properties are due to an increase in the renal 
circulation and in the filterable part of the blood; direct 
epithelial action igs doubtful. The dosage varies with 
different authorities, but 2 grams is recommended as an: 
average dose; in computing the dosage account must be: 
‘taken of the patient’s weight, which is often considerably . 
increased by the anasarca. The employment of theobromine 
for different types of nephritis is critically discussed. Widal 
and Javal, and Bellon have established the elective action of 
the drug on the elimination of chlorides and the increase of 
the urinary chlorides following its administration. Savy and 
‘Delore consider that it is a dechloridizing agent and that its 
use should be limited to nephrites with oedema accompanied 
by chloride retention. The cases should not be too advanced, . 
and the treatment should be combined with a chloride-free 
diet. In other forms of nephritis its administration is of no 
benefit and may even be harmful. In cirrhotic anasarca, 
inflammatory effusions (notably pleurisy), hypertension, 
obesity, and gout it is also ineffective. In cardiopathies 
its diuretic action is only apparent when it is combined . 
with digitalis, In acute nephritis and in acute exacerbations 
of chronic nephritis the drug is absolutely contraindicated. 
Short notes are given of the following derivatives of theo- 
bromine: theocine or theophylline, injectable theobromine 
or allylitheobromine, and diuretine, the double salicylate of 
theobromine and sodium. 


402. Treatment of Diphtheria Carriers. 

M. LIsBONNE, P, DEVEZE, and LABRAQUE-BORDENAVE (Paris 
Méd., March 8th, 1930, p. 234) record their observations on 
fourteen diphtheria carriers treated by insufflations of a 
powder consisting of 1 to 2 grams of the neutral oxyquiuoline 
sulphate in 100 grams of bismuth carbonate, the insufflations 
being made once or twice daily. The diphtheria bacilli dis- 
appeared in four to ten days in all except one case, in which 
they were still present after sixteen days, but subsequently 
disappeared spontaneously. Although the number of cases 
is small, the anthors think their results are sufficiently 

encouraging for the method to be tried on a large scale, . . 
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403, Eariy Cases of Elephantiasis Nostras. 
FP, WiRzZ (Derm. Woch., March 8th, 1930, p. 336), who records 
an illustrative case, remarks that most of the extensive 
literature on elephantiasis nostras deals with the late stages 
of the disease ; early cases, however, are not so rare as this 
would suggest. During the last three years Wirz has seen 
eight examples among about 5,500 skin diseases of all kinds 
in the women’s department of the Munich University skin 
clinic, as well as two cases in consulting practice. The cases 
of elephantiasis seen in the clinic were more numerous than 
those of pemphigus, Darier’s disease, mycosis fungoides, 
and other skin conditions regarded as rare. In mosf of the 

tients the lesions of elephantiasis were on the face; in 
three the disease had started round the mouth, in two round 
the nose, and in another two the external ear was affected. 
In only two cases, both in women, were the legs affected, in 
one the right and in the other the left, The most character- 
istic feature in all the cases was the occurrence of sudden 
Jocal thickening and redness of the skin, usually accompanied 
by fever. Treatment consisted in the application of ichthyol 
ointment and tincture, followed by grey ointment, but most 
importance was attached to an energetic protein therapy in 
the fourm of terpichin, aolan, and the patient’s own blood 
injected every second or third day. Complete recovery 
followed in each case, © 


404, Erythema Nodosum. | 

II. RATTNER (Arch. Derm. and Syph., February, 1930, p. 206), 
who records an illustrative case, states that ‘* nodal fever,” 
usually known as erythema nodosum, is a mildly infectious 
disease, commonest in the spring and autumn, and with an 
incubation period of about fourteen days. Prodromes may 
be mild or intense, the eruption is definite and uniform, and 
convalescence, though usually uneventful, may be fraught 
with danger. The infection is most frequent in young women. 
Many regard the condition as associated with tuberculosis. 
Since the experimental evidence for this theory is small, it 
has been suggested that the condition is an acute infectious 
disease with the special likelihood of tuberculosis developing 
in the period of post-febrile debility. In Rattner’s patient, a 
woman aged 26, the lesions were situated on the breasts, 
chest, and upper part of the arms. Physical and z-ray 
examinations of the chest were negative, and a blood culture 
was sterile, but no tuberculin test was performed. Re- 
covery was uneventful. V. BOGANOVITCH (dich. Dis. Child., 
February, 1930, p. 56) records five cases, in children aged 
from 33 to 74 years, in whom an atlack of influenza was 
followed by erythema nodosum. In view of the fact that 
several French writers, such as Poncet, Pons, and Landouzy, 
regard erythema nodosum as tuberculous in nature, it is 
no‘eworthy that in each case the Pirquet test was negative. 
Boganovitch comes to the conclusion that influenza was the 
predisposing if not the exciting cause of the eruption. 


405. Benign Aponeurotic Sclerema, 
Cc. AUDRY and J, GABRAT (dnn., de Derm, et de Syph., 
February, 1930, p. 161) describe a pseudo-sclerodermic syn- 
drome, firsf isolated in 1902 by Buschke under the name of 
“scleroedema of adults”; the designation “ benign apo- 
neurotic sclerema ” seems to the authors to be more appro- 
priate, since true oedema is absent, the fascia is chiefly 
involved, and the disease is seen in chiidren as well as adults. 
It is of marked benignancy, being distinguishable from the 
sclerodermas by the absence of pigmentary and angioneurotic 
phenomena, and of trophic disturbances and mutilations, by 
the fact that the hands and feet escape, and by the marked 
involvement of the aponeuroses, The case is reported of a 
man, aged 68, who had for some months presented a pseudo- 
sclerematous condition of the fascia of both legs and knees, 
and of the lower external parts of the thighs, extending to the 
buttocks posteriorly. ‘The epidermis of the legs was red and 
cracked, but there were no other symptoms, such as pig- 
mentary or atrophic troubles. Latent syphilis was suggested 
by a weak positive Wassermann reaction of the blood, and 
the positive reaction of the cerebro-spinal fluid; moreover, 
rapid cure followed the exhibition of potassium iodide and 
arsenical treatment. Sellei distinguishes two types of this 
affection. In one there is progressive induration of the deep 
subcutaneous tissue, the aponeuroses, and musc'es; in the 
other the aponeuroses and muscles are affected. Most fre- 
quently the induration commences on the neck, and extends 
to the face, back, and arms, the bands always remaining 
unaffected. Sometimes the lower limbs are first attacked, 
with extension to the buttocks but with no involvement of 
the feet. Occasionally the disease is slightly -painful, the 
pain occurring usually at night, and being increased by the 
warmth of the bed. Occasionally also the movements are 
rendered stiff and difficult. The etiology of the disease is 


sill unknown; it may be duc to pyrexias, infections, or 
possibly syphilis. The pathogenesis is’also unceriain; the 


h'stologieal changes do not show typieal degeneration, and’ 


tie sympton.s point to disorders iu the fanetioning of the: 


-endocrine glands. The usual tendency to recovery indicates 


that the glandular lesions are transitory and curable, The 
authors suggest that this disease may be classed with the 
c 


different varieties of so-called rheumatic cellulitis, + 


Obstetrics and Gynaecology. 


406, Heart Disease and Pregnancy. 
F. 8. HONE (Jed. Journ, of Australia, January 4th, 1930, p. 2) 
considers that the problem of pregnancy in patients with 


heart disease is essentially threefold, comprising (1) the 


advisability of marriage, (2) the advisability of pregnancy, 
and (3) the question of terminating pregnancy. He refers to 
the older discussions about the relative dangers of the various 


valvular lesions, but considers that a decision for or against. 


marriage should be based more upon effort tolerance, the 
presence or absence of symptoms, evidence of recent progress 
of the disease, and the eccnomic aspect. The final decision 
should be made by the patient when the exact position has 
been explained to her. .While heart failure in pregnancy 
occurs in about one in seven of patients with valvular 
disease,-Gammeltoft has shown that signs of cardiac in-: 
sufficiency arise in about the same proportion of apparently 
normal patients. A history of failure, with or without preg:-i 
nancy, the presence of associated pelvic or renal disease, and: 
& poor response to exercise tests are strong contraindicatio 
against pregnancy. With regard to the termination of preg- 
nancy, the author believes that decision is most difficult after 
the early‘months and later when the child is viable. This 
question is dealt with more fully by W. A. VERCO(ibid., p. 6). 
He insists upon’ the careful observation of cardiac patients 
during pregnancy, and believes that much difficulty may be 
avoided by sufficient rest and suitable dietetic and medicinal 
treatment. Labour should be induced if orthopnoea super- 
venes, when pulmonary oedema or a pulse rate of over 100 
persists, and when a distinct forcible apex beat is present 
outside the mid-clavicular line in aortic regurgitation. . The 
use of forceps in parturition saves exertion ou the part of 
the patient, and is to be recommended in most cases. Ether 
anaesthesia is advisable unless there is pulmovary ocdema, 
in which case chloroform should be employed. ‘he author 
remarks upon the danger of circulatory failure after delivery, 
and suggests that adequate digitalization and the application 
of firm pressure to the upper abdomen are valuable preventive 
measures. 


407. ACCORDING to W. D. REID (Amer. Journ, Obstet. and 
Gynecol., January, 1930, p. 63) there is a considerable differ- 
ence in the published statistics of the mortality of cardiac 
patients who are pregnant. Cardiac disease was alleged 
as the cause of nearly 20 per cent. of the total maternal 
mortality during a four-year period at the Boston Lying-in 
Hospital, and of 28 per cent. of the deaths at the Faulkuer 
Hospital, Boston. Analysis of 830 cardiac patients who were 
pregnant, reported in the literature, showed a mortality of 
5.1 per cent., while the cardiac deaths constituted 8.1 per 
cent. of the deaths from all causes during pregnancy and 
parturition, The combined statistics from the Boston Lying- 
in Hospital, New York Lying-in Hospital, and the Robinson 
Memorial, Boston, show 45,520 deliveries, 480 deaths from 
all causes, and 48 deaths from cardiac disease, the cardiac 
mortality amounting to 10 per cent. of the deaths from all 
causes. Reid suggests that the difference in various published 
statistics is due to the majority of recent observers classify- 
ing their cardiac patients according to the degree of in- 
sufficiency of the heart rather than according to the structural 
lesions diagnosed. He concludes that pessimism regarding 
the prognosis of all cardiac patients who are pregnant is not 
justified by facts.’ 


408,  Prevesical Abscess in Pregnancy associated 
with Asthma, 
F. CHATILLON (La Gynécol., November, 1929, p. 651) reports 
a case of a woman suffering from the asthma of pregnancy 
who developed a metastatic abscess in the cave of Retziuxs. 
The history of her first confinement showed that the patient 
had an attack of cyanosis, with dyspnoea and expectoration, 
immediately after delivery. Several hours later her condition 
became normal. For the four sugceeding days similar attacks 
supervened, with a gradually diminishing dyspnoea. The 
patient left the hospital on the eighth day and had no further 
symptoms. The diagnosis made was an acute oedema of 


the lung superimposed on a previous bronchitis. Eighteen 
months later the patient became pregnant again, and imme- 
diately after conception attacks of asthma began. For five 
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weeks she was treated in a private clinic and became much 
better, but immediately she returned home the asthmatic 
crises started again. During the attacks there was intense 
dyspnoea without expectoration. The patient was then 
admitted to hospital. Nothing abnormal was ‘discovered in 
the heart or nervous system, and x-ray examination of the 
lungs was negative. The Wassermann and Besredka 
tests were negative. All treatment had but a transitory 
effect on the asthma. The patient then developed broncho- 
pneumonia, and as she recovered from this the dyspnoeic 
crises disappeared. Two days after her recovery the patient 
complained of pain in the lower part of the abdomen anterior 
to the gravid uterus. After administration of opium she felt 
better and was allowed to get up, but a week afterwards pain 
’ above the symphysis was complained of, and the labia were 
found to be oedematous. Four days later puncture of a 
swelling above the symphysis revealed pus, and a transverse 
incision released 200 c.cm. of pus lodged in the prevesical 
space of Retzins. The pus was liquid, homogeneous, and 
odourless; cultures were sterile. For ten days recovery 
progressed well and the wound almost healed, but on the 
twelfth day the right labium was swollen and tender; on 
incision 20 c.cm. of yellowish pus were withdrawn, cultures 
being sterile. The patient left hospital twelve days later 
in a good state of health. There were no dyspnoeic crises 
during this period, and the pregnancy had advanced to 
the eighth month. After her discharge she had an occasional 
slight asthmatic attack. A month later she returned to 
hospital and had a normal and rapid confinement. Since 
that time no attacks of asthma had occurred, and the patient 
was in good health. Although pneumococci were not found 
in the pus to confirm the diaguosis, Chatillon considers that 
the suppuration in the cave of Retzius was due to a meta- 
ssasis from the broncho-pneumonia. The crises of coughing 
had, in all probability, caused small lesions of the vessels, 
with ensuing extravasation and secondary infection. 


409, Pregnancy after Malaria Treatment of 
General Paralysis. 

R. GLAS JS. Gynak., December 21st, 1929, p. 3458) 
records the case of a single woman who, at the age of 35, 
was treated for general paralysis of the iusaue by artificial 
malarial infection; seven years later, during an iuterval 
between asylum treatments, she became pregnant. Twin 
children, one of whom survived for twenty-nine hours, were 
born after a brief labour, which was so far from painless that 
ethyl chloride inhalation was required during the end of the 
second stage. The patient died on the ninth day of acute 
septicaemia, caused probably by self-infection. Several 
totally painless labours, one with forceps extraction, have 
been reported in general paralytics. Strassmanu has recorded 
the birth of a healthy child after malaria treatment of a 
general paretic who had previously had two miscarriages ; 
Weissmann hasreported the birth of two healthy children after 
similar treabment of a patient who had been sterile during 
' sixteen years of married life. Varying opinions are held with 
regard to the unfavourable influence (seemingly apparent in 
the present case) of pregnancy on the dementia of paretics, 
and with regard to the justifiability of artificial termination 
in them of pregnancy or fecundity. 


Pathology. 


410. Eosinophilia during Liver Treatment, 
E. MEULENGRACHT and 8. Hou~mM (Ugeskrift for Laeger, 
January 2nd, 1930, p. 7) report observations on 54 patients 
fed on liver, in connexion with 37 of whom differential blood 
counts were made. The patients were classified according 
as they were given raw liver, fried liver, liver extract, or 
intermittenf or mixed liver treatment. In the first class, 
22 patients were given raw calf’s liver, the initial daily dose 
being usually 200 or 300 grams, and the later dosage being 
the same or somewhat less. With only a few exceptions 
eosinophilia set in quite suddenly, after about four weeks, 
and reached high figures (20 to 40 per cent., and in one case 
74 per cent.). This condition persisted as long as the raw 
liver was eaten, even when this dietary was maintained for 
over a year and a half. The eosinophilia developed at the 
expense of the neutrophil cells, which dwindled in numbers 
both absolutely and in relation to the other cells. Four 
control patients, not suffering from pernicious anaemia, but 
given 250 grams of raw calf’s liver, developed a high degree 
of eosinophilia after about four weeks. In the second class, 


in which fried calt’s liver was given, there was one patient 

with pernicious auaemia with three controls; practically 

no eosinophilia was observed in any of these four cases. 

In the third class, among the 12 patients with pernicious 

anaemia and one control case who received liver extract 

corresponding to 200 to 600 grams of whole liver, little or 
848 D 


no eosinophilia developed. In the fourth class, in which 
intermittent or mixed liver treatment was given, it wags 
observed that the eosinophilia could be correlated with the 
periods when raw liver was given; it disappeared when the 
other forms of liver medication took the place of the raw 
liver. The authors conclude: that eosinophilia is, so to 
speak, ‘ta casual by-product” of treatment with raw liver, 
occurring independently of the curative action of raw liver 
on pernicious anaemia. hey think this eosinophilia is a 
harmless phenomenon. 


The Identity of Typhus and Mexican Typhus 
Fever Viruses, 

H. Mooser and C, DUMMER (Journ. Exper. Med., February, 
1930, p. 189) record evidence suggesting that the specific 
organism of Mexican typhus or tabardillo is identical with 
Rickettsia prowazeki, the causative organism of typhus. If 
the tabardillo virus is injected intraperitoneally into guinea- 
pigs it gives rise to a scrotal swelling; microscopical ex. 
aimination reveals the presence of small intracellular organisms 
in the tunica vaginalis. The same microscopical picture is 
seen in the tunica vaginalis of guinea-pigs inoculated intra- 
peritoneally with an emulsion of lice containing Rickellsia 
prowazeki, Careful comparison showed that Rickettsia pro- 
wazeki in the louse’s gut and the tabardillo virus in the 
tunica vaginalis of inoculated guinea-pigs were indistinguish- 
able in form, staining, or mode of intracellular multiplication. 
Further experiments showed that it was possible to infect 
lice by feeding them on monkeys inoculated with a strain of 
tabardillo. 
with an emulsion of tunica vaginalis from guinea-pigs in- 
fected with tabardillo became infected with rickettsiae. It 
would appear as if the tabardillo virus behaved in the same 
way as the true typhus [cver virus. All attempts to separate 
the tabardillo virus from Rickettsia prowazeki in mammals 
and in lice have failed, and the authors therefore conclude 
that the two viruses are identical. 


412. Specificity of Soluble Streptococcal Toxins. 

G. F. and GuLADys H. DICK (Journ. Amer. Med. Assoc., 
December 7th, 1929, p. 1784) report an investigation of the 
specificity of the soluble toxins produced by haemolytic 
streptococci. Recently confusion has arisen because some 
workers in applyivg the neutralization test for identifica- 
tion of streptococcal toxins have found cross-neutralization 
between scarlet fever toxin and erysipelas antitoxin. It had 
been assumed that although the soluble toxins produced by 
various haemolytic sireptococci were different, they still had 
certain common factors which were not. specific and which 
overlapped. The present authors conclude that the soluble 
toxins produced by scarlet feverand by erysipelas haemolytic 
streptococci are immunologically specific and distinct. They 
found that no direct relation was demonstrable between 
spontaneous immunity to scarlet fever an. spontaneous 
immunity to erysipelas toxin. An attack of scarlet fever 
does not confer immunity to erysipelas, nor does artificial 
immunization with scarlet fever toxin produce immunity to 
erysipelas. Erysipclas streptococci yield consilerably weaker 
toxins than scarlet fever streptococci. FEirysipelas antitoxin 
produced by immunizing against toxin from a single strain 
of erysipelas streptococci neutralizes the homologous toxin 
and toxins specifically from other strains of erysipelas. It 
does not neutralize scarlet fever toxins. Scarlet fever anti- 
toxin obtained by immunizing a horse with toxin from one 
strain of scarlet fever streptococci neutralizes the homologous 
and other scarlet fever toxins, but does not show any cross- 
neutralization with erysipelas toxins. 


411, 


413, Chemistry of the Lipoids of Tubercle Bacilli. 

R. J. ANDERSON and E. G. ROBERTS (Journ. Biol. Chem., 
January, 1930, p. 529) cultivated a strain of bovine tubercle 
bacillus on the Long synthetic medium, and after three 
months conducted a series of extractions to determine the 
amount of lipoid substance present. ‘The bacilli were first 
extracted at room temperature for ten weeks with alcohol- 
ether solution. The extract was treated with acetone, and 
the bacterial residue was extracted with chloroform. By this 
means the lipoids, which constituted 13.4 per cent. of the dried 
bacterial bodies, were separated into three fractions—a 
phosphatide fraction, an acetone-soluble fat fraction, and a 
chloroform-soluble wax fraction. The bacterial residue still 
contained a large amount of fat or wax-like materiai, which 
could only be removed after drastic treatment with alkali or 
acids; the figure of 13.4 per cent. does not therefore represent 
the totai lipoid content of the organisms. Preliminary tests 
indicated that the phosphatide fraction was antigenic when 
inoculated into rabbits, and gave a positive precipitin reaction 
with serum from tuberculous cattle. Besides the lipoid bodies, 
a polysaccharide was extracted which appeared to consist of 
both simple and complex sugars; it constituted 1.09 per cent. 
of the dried bacterial bodies. 


Similarly, lice subjected to rectal inoculation — 
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44, Paroxysmal Yentricular Tachycardia. 
M. B. STRAUSS (.imer. Journ. Med. Sci., March, 1930, p. 337) 
records an analysis of 65 cases of paroxysmal ventricular 
tachycardia, 63 being collected from the literature and 2 
being. personal cases. This disease can only be recognized 
definitely by meaus of the electro-cardiograph, and even with 
this:aid several criteria are necessary for diagnosis. There 
must be evidence that the impulses producing the tachy- 
cardia arise within the ventricles, in which case the form of 

RS complexes will be distinctly abnormal. The identifi- 
cation of independent auricular waves, eccurring at a slower 
rate than the ventricular ones, points to a ventricular origin 
of the tachycardia. If in. the interval between paroxysms 
the ventricular complexes are normal and there are isolated 
psemature veniricular complexes of the same shape as 
these of.the paroxysm, the diagnosis can be made certain. 
Additional evidence is obtained if the onset and termination 
of the tachycardia bear the same relation to the slow rate as 
doisolated premature systoles, and if there is a slight irregu- 
larity in the rapid rate, which is not found in other forms 
of paroxysmal tachycardia. Of the cases studied, 60 per 
cent, occurred during the fifth and sixth decades of life, and 
slightly over two-thirds of the patients were males. No 
common single etiological factor could be discovered, but 
& per cent. of the cases occurred in patients suffering from 
organic heart disease, and of these 60 per cent. had been 
treated with digitalis prior to the onset of the. tachycardia. 
Heart failure, either of the congestive or anginal type, was 
present, when the tachycardia was first noted in 45 cases; 
auricular fibrillation was present in 21, and auricular flutter 
in 2,, The administration of quinidine, usually the sulphate, 
isthe only measure that has proved success/ul in terminating 
ventricular tachycardia. Doses as high as 7.5 grams daily 
have been given, though maintenance has been possible with 
0.2gram daily. Dosage must be adjusted to the individual 
case, repeating the administration in increasing amounts 
every few hours until the paroxysm is controlled, or alarm- 
ing sywptoms appear. No bad effects have been recorded 
due to the exhibition of this drug in this condition. In the 
absence of organic heart disease the prognosis is good. 


415. Sudden Death from Latent Diphtheria in Infants, 
LESNE and WAITzZ (Le Nourrisson, January, 1930, p. 32) record 
twoillustrative cases in infants, aged 1 month and 34 months 
respectively, who died suddenly without any prodromal 
symptom in the course of diphtheria which was detected 
only by bacteriological examination. They point out that 
the possibility of sudden death adds considerably to the 
gravity of any prognosis given in the case of diphtheria 
in young children. Of 560 children under 2 years of age 
admitted to Lesné’s hospital in the first six months of 1929, 
52 developed diphtheria, which in 27, or 9.3 per cent., was 
detected only by bacteriological examination (occult diph- 
theria). Of the 52 patients, 17 died, and 10 of these from 
oceult diphtheria. The sudden deaths, whichegnumbered 5, 
consequently represent 30 per cent. of the total mortality ; 
3 ofthe 5 deaths occurred in the course of occult diphtheria. 
The authors add that, in the absence of clinical signs of 
diphtheria, considerable care should be taken in applying 
theterm ‘‘carrier’’ to an infant in whose throat diphtheria 
bacilli are found. When diphtheria bacilli are found in an 
infant’s nasopharynx in association with any symptoms 
affecting the respiratory tract or general condition, antitoxin 
shou'd be given, and the improvement in the condition will 
show the active part played by the diphtheria bacilli. 


6, The Ele:tro-ca:diogram in Coronary Disease, 
M. H. NATHANSON (Amer, Heart Journ., February, 1930, 
p. 257) has analysed the electro-cardiographic findings in 
60 patients with coronary disease. The diagnosis in these 
cases rested upon post-mortem findings, or upon a charac- 
teristic clinical picture, and the analysis was limited to those 
cases in which significant electro-cardiographic changes were 
observed, The most frequent abnormality was inversion of 
the T wave, this being found in 88 per cent. of cases.. The 
QRS portion of the ventricular complex was widened and 
notched in 13 per cent. That extensive fibrosis is the most 
likely pathological condition to cause permanent interference 
With intraventricular conduction, and that such fibrosis is 
nearly always due to covonary sclerosis, are facts in accord 
With this finding. Minor notching of QRS occurring in 


Leads I and II was found to be frequently indicative of 
myocardial damage. Low voltage electro-cardiograms were 


recorded in 15 per cent. of cases, as against 0.3 per cent. 
among general medical material. “In the few instances 


where there was prolongation of the P R interval, bundle- 
branch block coexisted. In 18 per cent. of cases extra- 
Systoles were observed, while auricular fibrillation was re- 
corded in only 6.6 per cent., signs of congestive failure 
always accompanying this irregularity. Definite or slight 
left ventricular preponderance was frequent (60 per cent.), 
this being in keeping with the common association between 
coronary sclerosis and hypertension: Only two patients 
showed slight right ventricular nderance. The author 
coucludes that myocardial disease is indicated by the presence 
of T-wave inversion in significant leads and by widened 
notched Q R S complexes with bundle-branch or arberiza- 
tion block. Other conditions which may cause T-wave 
inversion and which must be excluded are aortic valvular 
disease, hypertension with left-sided enlargement, post- 
diphtherial heart, and myxoedema heart, The lesser 
electro-cardiographic abnormalities, such as minor notch- 
ing, depression of the T wave, and low voltage, are 
suggestive, though not pathoguomonie, of coronary sclerosis. 


417. Alcoholism and Nervous Diseases, 

J. HAGELSTAM (Nordisk Medicinsk Tidskrift, March Ist, 1930, 
p. 129) publishes statistics and clinical records of isolated 
cases to show the’ effect of prohibition and all its con- 
sequences on the health of certain sections of the com- 
munity. Total prohibition was introduced in Finland in 
June, 1919, and the following ten-year period, during which 
total prohibition was officially. maintained, is compared 
with the previous ten-year period, 1909-18, by Professor 
Hagelstam, whose figures deal with the Maria Hospital in 
Helsingfors, of the medical department of which he was the 
chief until July 1st, 1927. In the first decade, during which 
the yearly admissions rose from 1,400 to about 2,000, the 
proportion of cases of alcoholism did not exceed 1 per cent. 
In the second decade the proportion of these cases rose from 
6 (0.5 per cent.) in 1922 to (3.3 per cent.) in 1928. The 
cases of acute ethyl alcohol poisoning were relatively rare; 
in the six-year pericd 1914-19 there were 15 cases of acute 
ethyl alcohol poisoning, and as many as 41 cases of poisoning 
with methyl! alcohol or denatured spirits, 16 of these cases 
serminating fatally. Not infrequently the first outbreak of 
delirium occurred in hospital in patients who had been 
admitted for some other manifestation of chronic alcoholism, 
such as epilepsy or polyneuritis. During the six-year period 
1923-28 there were as many as 36 cases of alcoholic poly- 
neuritis admitted, whereas in earlier years the few and 
isolated cases of polyneuritis seen could in most cases be 
traced to some infectious origin. Among the 2,200 patients 
admitted in 1929 there were 92, or about 4 per cent., in whom 
excessive abuse of alcohol was noted as a cause of disease. 
Among these patients there were 23 with more or less severe 
disturbances of the nervous system (neuritis in 7 cases, 
epileptic convulsions in 9, and delirium in 7), 


418, A Possible Factor in the Incidence of Post- 
vaccinal Encephalitis, 
O. ReiscH (Wien, klin. Woeh., January 23rd, 1930, p. 103) 
reports two fatal cases of encephalo-wyelilis, verilied at 
necropsy, Which occurred after vaccination in a series: of 
233 persons, mcstly between the ages of 5 and 10, vaccin- 
ated for the first time in October-November, 1929, and all 
living in the same Tyrolese valley. At the same time six 
other children were taken ill six to twelve days after vac- 
cination, with severe local reaction and general symptoms, 
headache, vomiting, pyrexia, and occasionally delisium; all 
these also had irregular twitching of muscles of various parts. 
of the trunk and extremities, generally involving small or 
large muscle bundles, rather than whole muscles. These 
myoclonic contractions were particularly evident in the 
abdominal wall. The facial muscles were little affected and 
the contractions did not interfere with yoluntary movements; 
further neurological examination in these.cases was negative, 
Examination of about 300 other healthy children, unvyac- 
cinated and vaccinated recently or some years previously, 
all living in the same district, showed that similar myoclonic 
contractions were present in a large proportion, the percent- 
ages among the vaccinated and unvaccinated being about the 
same, The myoclonic contractions sometimes continued for 
days or weeks, were generally not associated with other 
symptoms, and subsided without treatment. They were 
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differentiated from mild or subsiding chorea by the fact 
that in the latter the facial muscles and distal parts of the 
limbs are more frequently affected, and the contractions 
tend to involve whole muscles rather than fasciculi. Reisch 
suggests that the occurrence in his district of a large number 
of cases with irregular myoclonic contractions and no other 
Symptoms may possibly be due to a mild widespread 
epidemic affection of the central nervous system, and that 
the two fatal cases and six comparatively severe cases of 
involvement of the central nervous system which occurred 
almost simultaneously in the same comparatively isolated 
community may be due to an exacerbation produced by 
vaccination. He urges that further investigations of possible 
epidemic myoclonic conditions, as well as neurological ex- 
aminations of series of vaccinated persons elsewhere, should 
be undertaken, in order to test this factor in the etiology of 
post-vaccinal myelo-encephalitis. 


419, Dyspnoea in Influenza, 
J. LEVESQUE (Bull. Méd., February 15th, 1930, p. 109) records 
two: illustrative cases in hitherto healthy children, aged 
3 years and 12 months respectively, who were suddenly 
uttacked by severe dyspnoea; the voice was only slightly 
affected, and the cough was somewhat hoarse, ‘The unusual 
feature in these cases, which appeared at first to be examples 
of laryngismus stridulus, was the long persistence of the 
dyspnoea, resembling diphtheria; this disease, however, 
was excluded by laryugoscopic and bacteriological examina- 
tion. Treatment in such cases consists in the administration 
of antispasmodics, preferably gardenal, in doses of 3 to 5 cg. 
below the age of 1 year, and 5 to 8 cg. above that age, three or 
four times a day, the application of mustard plasters or hot 
compresses to the neck, and a steam tent. ; 


Surgery. 


42). Late Post-traumatic Lumbago. 
ACCORDING to F. Opy (Rev. Méd. de la Suisse Romande, 
February 25th, 1930, p. 79) there is, in addition to traumatic 
lumbago due to muscular laceration, articular subluxation, 
and bony lesion of the vertebral ‘column, also a group 
termed ‘accidental lumbago,”’ attributable to changes in 
the nerve trunks at their exit from within the spinal canal. 
The syndrome ‘luinmbago’’ is confused then with the neuralgic 
syndrome of ‘ neurodochitis’’—an infective or traumatic 
inflammation of a rigid bony canal giving passage to a 
nerve which is compressed by inflammatory infiltration or 
strangulation. In the lumbar region the articular groove 
may be better termed an articular canal, by reason of the 
thickness of the vertebral pedicles. The fifth lumbar 
articular groove has attracted special attention because of 
the compression if may undergo in the course of sacraliza- 
tion of the fifth lumbar vertebra. The nerve trunk lying in 
the articular groove is surrounded by fatty tissue, and is 
liable to inflammatory sclerosis. Ody cites the case of a 
lad, aged 19, who had suffered from lumbar pain for several 
years; if had been latterly diagnosed as Pott’s disease. 
he lumbar vertebrae were immobilized in plaster for five 
mouths without any improvement. When 9 years old the 
patient had slipped when pulling a loaded sleigh, which 
passed over his lumbar region. He suffered very severe 
pain but continued at work until night, when his legs became 
so weak that he could not stand. The pain appeared to 
increase after immobilization, aud radiated over the right 
side from the axillary line to the buttock. The reflexes 
were normal and there were no motor or trophic changes, 
but there was hypevraesthesia from the middle line 
between the first and fourth lumbar spines down to the 
mid-gluteal region. A skiagram showed lumbar scoliosis 
with angulation due to collapse of the body of the second 
Jumbar vertebra on the right side and definite diminution 
of the space between this vertebra and the third. The 
bony outlines were obliterated by an osteophytic outgrowth 
torming a bridge on the right side between the two lumbar 
vertebrae. Lipiodo! injections revealed an impassable 
obstacle in the epidural space, but the subarachnoid space 
was free. Laminectomy of the first three lumbar vertebrae 
was performed: the epidural fat was found to be sclerosed 
and very adherent to the subjacent dura, which projected 
slightly into the wound. The articular apophyses of the 
second and third lumbar vertebrae were then resected, and 
similar dense sclerosed fatty tissue was found to be filling 
the articular groove, compressing the nerve trunk, from 
which it was dissected with difficulty down to the transverse 
process of the third lumbar vertebra, where the fatty tissue 
appeared to be normal, The corresponding posterior root 
ganglion was partially removed for examination, and the 
wound was closed. The ganglion cells showed degenerative 
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changes with evidence of scar formation in the surrounding 
tissue. The hyperaesthesia and pain disappeared immedi. 
ately after the operation, and the patient leit hospital in four 
weeks; all the vertebral movements were then free and 
painless, and there was no paresis of the thigh muscles, 
Ody remarks that Sherrington has shown that at least three 
spinal nerve roots must be divided before complete cutaneous 
anaesthesia occurs in a given area. In the case reported 
severe pain and disability occurred from compression of one 
nerve root. 


421. Epigastric Hernias associated with Gastric 
Lesions. 
F. PAPIN (Journ. de Méd, de Bordeaux et du Sud-Ouest 
February 20th, 1930, p. 131) describes three cases in which 
operation for epigastric hernia failed to give relief, because 
another lesion had been overlooked. These hernias are often 
accompanied by severe gastric disturbances, of which the 
etiology is obscure. In the first case a very obese woman 
aged 49, had a small epigastric hernia, and had suffered for 
two years from colic without any vomiting. The hernial sa¢ 
containedomentum. Healing was uneventful, but ihe pain 
persisted; skiagrams showed no abnormality except that the 
transverse colon was fixed near the greater curvature in the 
form of an inverted V, and it was thought that there might be 
a lesion of the colon or mesocolon. A second laparotomy 
revealed an adhesion of the old scar to the middle of the 
transverse colon, which was quite normal; further exploration 
revealed a typical callous ulcer as large as a five-franc piece 
at the lesser curvature, A man, aged 52, had a successful 


operation for epigastric hernia, but without relief of the pain, 


which continued and became associated with vomiting and 
progressive emaciation. Laparotomy showed a large tumour, 
which was removed easily, and proved to be an epithelioma, 
Pyloro-gastrectomy was performed, followed by Billroth’s 


gastro-jejunal anastomosis; the patient remained well for four ° 


years, but now shows signs of recurrence. A man, aged 57, 


was operated on for an epigastric hernia which had existed - 


since childhood, but the symptoms were not relieved. The 
passage of a duodenal tube while fasting gave vent toa fluid 


containing fragments of undigested food, and skiagrams 


showed a very definite deformity of the pyloric antrum, At 


the operation a large cylindrical epithelioma was found, 


‘Papin insists upon the necessity of skiagraphic examination, 
followed, if necessary, by au exploratory laparotomy, before 
undertaking the radical cure of epigastric hernias. In 1921 


Mandl recorded forty cases of operation for epigastric hernia, | 


among which were fifteen cases of gastric or duodenal ulcer, 
Chemical analysis showed hyp-eracidity in one case only, 


Skiagrams indicated a lesion in the majority of cases, but - 


in two patients exploratory laparotomy was necessary to 
establish the diagnosis. 


422, Pneumatosis Cystoides Intestinalis. 
A. BURHANEDDIN (Zentralbl. f. Chir., March 15th, 1930, p. 647), 
who records an illustrative case, remarks that pneumatosis 
cystoides intestinalis is a fairly rare disease. as he has been 
able to find only about 1060 cases on record. The etiology has 
not yet been satisfactorily explained; three theories have 
been suggested—namely, a mechanical, a bacterial, and a 


clinical—but none of them have thrown full light on the. 


essence of the disease. Burhaneddin’s «ase was that of a 
man, aged 35, suffering from an extreme degree of pyloric 
stenosis secondary to gastric ulcer, atrophy of the liver, 
ascites, and dilatation of the whole portal system. On 
laparotomy numerous gaseous cysts were found extending 
along 3 metres of the intestine. Resection of the stomach 
(Billroth II) was performed, and recovery followed. The 


dilatation of the veins of the portal system and the hepatic , 


atrophy and ascites indicate that the pneumatosis cystoides 
in this case was of mechanical origin. ; 


423, The Hour of Death after Operations, 
§. Frey (Forsch. und Fortschr., March 20th, 1930, p. 124) 
investigated the time of death after operation in 500 cases 
which had occurred in recent years at the Kénigsberg Surgical 
Clinic. The series contained only those cases in which there 
was an interval of at least twenty-four hours between the 
operation and death, and consisted of persons of all ages 
and both sexes. He found that 185 of the total 500 deaths 
occurred in the day between 6 a.m. and 6 p.m., and 315 in 
the night between 6 p.m. and 6a.m.; 158 of the latter group 
of patients died between 6 p.m. and midnight, and 157 
between midnight and 6 a.m. The highest mortality (7 per 
cent.) was between 11 p.m. and midnight, and the lowest 
(1.6 per cent.) between 2 p.m. and 3 p.m. The mortality, 
therefore, in the evening, night, and early morning was 
decidedly higher than that during the day, the highest death 
rates occurring in the hours just before and just after mid- 
night. This higher mortality admits of two explanations. 
The first is that the rest period in which the activity of the 
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orgaus and intensity of the vital processes are decidedly 
‘@hmivished occurs during the night; it is therefore con- 
geivable that the association of the natural remission of the 
emic functions imposed upon the functional disturbance 
eaused by the disease and the operation is responsible for 
death, A more likely explanation, however, is that the sick 
rsou is unable to obtain this period of rest, since an in- 
creased demand is being made upon him, and that the loss 
of this rest period is the cause of death occurring in the night 
or carly morning. 


2. Acute Pancreatitis, 

R. COLP (dnnals of Surgery, March, 1930, p. 392), who 
describes acute pancreatitis as a severe abdominal catas- 
trophe which is attended with a grave prognosis, analyses 
§4 cases, of which 3 were secondary to operation. Of the 51 
‘eases, 85 per cent. presented pathological evidence of chole- 
cystitis or choictithiasis; at the cperation the gall-bladder 
was found to contaix stones in 28 cases, was enlarged in 9, 
and thickened in 4. Symptoms of gall-bladder disease were 
recorded in 50 per cent. of cases, with typical attacks of 
right upper abdominal pain, sometimes radiating to the 
shoulder, and accompanied by nausea and vomiting. The 
pain in acute pancreatitis was always intense, the average 
patient being desperately ill and in advanced shock, while 
four cases were in apparent collapse. Diagnosis is difficult 
owing to the variable symptoms and conditions found, and 
im most cases must be made by exclusion, though an abdo- 
wminal puncture and aspiration of the typical oily beef-juice 
exudate may be aseful in suspected cases. Treatment must 
be surgical and should aim at the removal of the toxic 
protein products, to relieve pancreatic tension and lessen 
glandular necrosis; a cholecystostomy is usually indicated, 
and the 17 cases in which it was done showed the lowest 
mortality of 35 per cent. The prognosis is grave; of 46 
operated cases, 23 survived, 17 making an uneventful re- 
covery. Necropsy in 17 cases showed that death was due 
to the actual destruction of the pancreas, 16 dying from 
pancreatic necrosis. In 6 cases the entive pancreas had com- 
pletely sloughed, aud was lying in an abscess cavity. 

425. Intestinal Polyposis. 

J. GOP TESMAN and D. PERLA (Amer. Journ. Med. Sci,, Mareh, 
1930, p. 370) repart two cases of multiple polyposis of the 


intestine, and comment.;om-the etiology of this: condition, 


which they conclude is attributable to long-standing chronic 
irritation. Their first patient was found to have multiple 
fibromatous polyposis associated with intestinal tuberculosis ; 
in the second case there was a long history of chronic 
uleerative colitis preceding the appearance of polyposis, 
sowe of the growths showing sigus of early malignancy. 
The authors remark that it bas been estimated that about 
40 to 50 per cent. of intestinal adenomata become malignant; 
the view is held by some that in each case of intestinal 
carcinoma there has been previously a benign tumour. 


Therapeutics, 


$26. Choline Hydrochlorate in Tuberculosis, 

F. LEURET and G. PERY (Journ. de Méd. de Bordeaux ct du 
Sud-Ouest, March 10th, 1930, p. 187) state that all cases of 
progressive tuberculosis with a low general condition and 
without spontaneous tendency to improvement show a 
marked decrease in the blood cholesterol and sometimes also 
in the blood sugar, a disequilibrium which is evidence of 
a.deep humoral trouble. In support of this statement the 
blood sugar and chol: sterol estimations in 65 cases are given. 
Asa result of these observations the authors have einployed 
choline in the treatment of tuberculosis, and claim to have 
obtained most favourable results in all forms of the disease, 
even in advanced cases. The treaiment is unattended with 


danger in the doses prescribed, and the results are better:the 


earlicr it is instituted. Of 25 cases, 17 of which are recorded, 
clinical cure resulted in 7, and even in the fatal cases (some 
with intercurrent affections) a manifest improvement, which 
lasted for the duration of the treatment, was noted. Follow- 
ing administration of the drug there is a lowering of the 
temperature (in the majority of cases to normal), a return of 
the appetite and sleep with a re-establishmentof the digestive 
functions, a noticeable disappearance of constipation, a rapid 
gain in weight, and a subjective sense of euphoria.. The 
blood cholesterol is greatly increased, and the blood sugavr- 
cholesterol ratio returns to normal. The authors employ 
subcutaneous injections of 2 cg. of choline bydrochlorate in 
le.em. of distilled water every two days without any dis- 
continuance, even during menstruation in females, on which 
it has no effect. The importance of continuous treatment is 
emphasized. 


As an adjuvant, cachets each containing 1 gram - 


of pure cholesterin. are given daily with the meals (or ® 
parenterai injection of an oily solution twice a week), or 
1.5 grams of glycerophosphate of lime, or lecithin daily; of 
these the lime salt is to be preferred. Symptomatic treat- 
ment is reduced as much as: possible, but rest and climatic 
and dietetic therapy are employed. ‘ 


427, Lysed Typhoid Vaccines. 

J. CARONIA (Amer. Journ, Dis. Child,, January, 1930, p. 1 
claims that, in addition to over 1,000 recorded cases, sev 
thousand cases of typhoid fever have been successfully 
treated in different parts of Italy, within the last ten years, 
by means of lysed yaccines. Toa culture in a liquid medium 
of various strains of Eberth’s bacillus, a 2 to 3 per cent, 
volume of typhoid convalescent blood is added. The culture 
is then incubated at 37° C. until complete or nearly complete 
lysis of-the bacteria is obtained. The clear portion of the 
liquid is separated from the sediment, carbolized, and used 
as vaccine. For intravenous injection the dose is 0.5 to 
le.cm., and for intramuscular or subcutaneous injection 1 to 
3 ccm. The dose is progressively increased and is given 
every alternate day, or every third day up to the appearance 
of defervéscence. Caronia states that intrayenous injections 
frequently cause resolution by crisis, while lysis generally 
follows subcutaneous or intramuscular injections. In almost 
all cases the lysed vaccine prevents a fatal outcome; the 
average duration of the disease is shorteued from 30 to 40 
days to 15 to 20 days; the number and severity of compli- 
cations are reduced and recurrences are fewer; and no new 
risks are entailed by the employment of the vaccine, A small 
proportion of failures are reported. Caronia suggests that 
the action of the lysed vaccine is a rapid desensitization of 
the body tissues to the protein of Eberth’s bacillus, analogous 
to the slower process of natural healing. 


428. ‘Treatment. cf Leprosy. 

R. G. COCHRANE (Brit. Journ. Derm, and Syph., March, 1930, 
p. 125) reviews tho preseut methods of treatment in leprosy 
in the hope of clearing up some of the confusion that has 
arisen and of laying down general guiding principles. Since 
nerve tissue is most susceptible to the invasion of the Miero- 
bacterium leprae, and skin manifestations do not oceur till 
later, the importance of deciding what constitutes an early 
nerve case is obvious.. These present isolated hypopigmented 
patches associated with loss of light touch sensation along 
the cutaneous distribution of one or more of the important 
nerves, such as the ulnar or peroneal. A few macules or 
erythematous patches, without any nodule formation, consti- 
tute an early skin case, but- when once there is nodule 
formation the case falls into the category of late skin leprosy, 
while the presence of perforating ulcers, claw-hand, facial 
paralysis, and loss of pressure sense constitute late nerve 
leprosy. The most uviformly good results follow the injection 
of hydnocarpus oil and 4 per cent. creosote, or ‘‘alepol,” or 
the ethyl esters of hydnocarpus oil. Potassium iodide, in 
gradually increasing doses until 240 grains are reached, and 
diminished or withheld according to the severity of the 
reaction, is beneficial in strong healthy adults with but few 
bacilli demonstrable; it must be cautiously used, since it is 
one of the most powerful drugs available for producing a 
reaction. Protein shock resulting from the injection of 5 c.cm. 
of milk intramuscularly, or of T,A.B. intravenously, has been 
used extensively of late, and, judiciously applied, may cause 
rapid subsideuce of the leprotic infection. No one drug las 
precedence as regards value, but the author considers that 
modern therapeutics can effect a cure in early cases and bring 
the late infective cases to a stage of noni-infectivity. 


429, Complications Pravoked by Thyroid Medication. 
S. A. HoLBOLL (Ugeskrift for Laeger, Jamuary 30th, 1930, 
p. 109) remarks that even though the introduction of physio- 
logically standardized thyroid preparations, and the frequent 
coutrol of their effects by measurements of the basal meta- 
bolisw, have reduced the number of cases of hyperthyroidism 
following thyroid medication, it still not infrequently provokes 
disturbing signs and symptoms. He tried to determine the 
frequency of these phenomena, and to ascertain if they 
included processes which could be accurately measured. Of 
the 30 patients treated for adiposity, 7 were men and 23 wére 
women. Their ages ranged from 22 to 50 years, most of them 
being between 30 and 45. They were for. the wast part from 
30 to 50 per cent. over-weight; in no instance was there any 
definite endocrine abnormality, and cases of myxoedema, 
diabetes, ovariectomy, hyperpiesis,' and anaemia were ex: 
cluded. The fasting diet on which these patients were kept 
represented 1,200 calories; while 25 of the 30 were given 
thyroid extracts, the remaining 5 were treated by dieting 
alone, and thus served as controls. In 10 (8 women and 2 


men) of the 25 cases symptoms of thyroid poisoning appeared 
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towards the end of the third or fourth week; they included 
tremor, palpitation, nervousness, and increased perspiration. 
The thyroid medication was discontinued, and in every case 
all the symptoms disappeared after two to three weeks. All 
the patients lost weight ; but while the average loss of weight 
of the 5 controls was only 5.4 kilos, that of the thyroid-treated 
patients was 10 kilos. The pulse rate of the 5 controls re- 
mained unchanged or became slower, butitrose in all the cases 
treated with thyroid,.the average increase being 24.5 beats 
per minute. In the 10 cases of hyperthyroidism this rise was 
53 per minute; in the remaining 15 cases it was only 
18.8. While the blood pressure remained unchanged or fell a 
little in the 5 controls, it rose in 9 of the thyroid-treated 
patients, 4 of whom also showed a marked fall of haemoglobin 
in the blood.. ‘I'he rate of sedimentation of the blood cells was 
unchanged iz the 5 controls, but it was hastened to a patho- 
logica! degree in 10 of the 25 thyroid-treated patients, who 
showed other well-known manifestations of thyroid poisoning, 


' Holbéll concludes that by watching the rate of sedimentation 


during treatment with thyroid extracts, it is possible to 
ascertain early whether they are well tolerated or not; for 
if the rate of sedimentation increases during such ‘treat- 
ment, there is a very considerable likelihood of the patient 
developing signs of hyperthyroidism sooner or later. On the 
other hand, when tho rate of sedimentation remains normal, 
‘it may be assumed that the dose of thyroid extract is not 
too big. 


430. Measles Prophylaxis by Adults’ Serum, 
J. D. VAN CLEVE (Arch. of Ped., February, 1930, p. 124), as 
the result of the study of the literature and his own observa- 
tions, comes to the following:conclusions. Immune ieasles 
goat serum or antistreptococcus measies antitoxin is the best 
to use because it can readily be obtained in large quantities 
and be standardized. Convalescent serum is equally good, 
but is not so easily procurable, and there is always the 
possibility of injecting tuberculous or syphilitic serum. The 
serum of adults who have had measles in childhood is not so 
efficacious, but, where other kinds are not available, is of 
value for protecting young and ill-nourished children, and for 
modifying the disease in older patients without the risk of 
complications. In the case of children under the age of 4, 
especially those who are rickety, tuberculous, or delicate, a 
relatively large dose (15 c.cm.) should be given. In older 
children and adults a smaller dose may be given, sufficient to 
modify the disease, since serum protects only for four to 
six weeks, while the modified cases have a lasting immunity. 


— 


Laryngology and Otology. 


431. Staphylococcal Laryngitis, 

R. ¥. MATHEW (Med. Journ. of Australia, January 11th, 1930, 
p. 34) records four cases, in children aged from 15 wonths 
to 4 years, of staphylococcal laryngitis simulating laryngeal 
diphtheria. Tracheotomy was performed in cach case, but 
only one recovered. The evidence against diphtheria was 
the absence of response to diphtheria antitoxin and the 
absence of membrane in the trachea. Moreover, the higher 
temperature, the repeated failures to find /, diphtheriae in 
cultures from the throats and tracheotomy tube, the repeated 
findings of Staphylococcus aureus in cultures, and the growth 
of the organism from a patch of broncho-pneumonia and 
pericardial fluid after death, supported the view that the 
condition was a primary infection of the larynx with highly 
virulent staphylococci. 


432, Treatment of Acute Mastoiditis. 


G. O. CUMMINGS (Med, Journ. and Record, March 19th, 1939, 
p. 306) discusses the symptomatology of acute mastoiditis and 
the question when operation is necessary. Mastoiditis is 
practically always secondary to middle-ear disease, and very 
rarely follows trauma or a direct infection from the blood 
stream. Anatomically three varieties of bone have been found 
nt operation: the cellular or usual type; the diploic or non- 
pneumatized, which is rather. rare; and the sclerotic, which 
results from the new bone formation caused by chronic 
mastoaiditis. Pathologically also three types are found: the 
coalescent (the usual), in which a breaking down of intra- 
cellular walls with the formation of pus and granulation 
tissue occurs; the haemorrhagic, wherein there is intense 
inflammation of the intracellular walls with but little tendency 
to the formation of pus or granulation tissue; and the chronic 
or sclerotic type. Clinically the coalescent type is the most 
frequent aud produces the greatest variety of symptoms. 
Among these, tenderness on pressure over the mastoid is the 
Persisting tenderness over the tip 
after prolonged treatment indicates operative intervention. 
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Occasionally in infants swelling and redness may occur oyer 
the mastoid; and may disappear under medical treatment; in 
older children and adults it practically always indicates the 
necessity for operation. The ear drum usually presents no 
diagnostic characteristics; the nature and amount of the 
discharge are of greater value. Much discharge Suggests 
extensive necrosis of the mastoid aud the need for surgery, 
Bacteriological and a-ray examinations give definite infor. 
mation. Infrequently signs of meningeal irritation (termed 
meningismus in contrast to meningitis) occur and demand 
immediate operation. All acute ear infections with tempera. 
ture, pain, and mastoid tenderness do not demand operation, 
and other measures may suffice. The principal object ‘of q 
mastoidectomy is to save life, and an operation should not 
be advised unless it is deemed safer to operate than to refrain, 
Operation should be postponed for four or seven days after 
the onset of mastoid symptoms, unless the mastoiditis is of q 


tulminating type. This delay gives an opportunity to deter.’ - 


mine whether the disease will yield to conservative measures, 
and it allows the tissues (mastoid) to build upa certain resist- 
ance to infection, when the operation can be more safely’ 
performed. Seven hypothetical cases are described to illus. 
trate the proper course to be adopted in various conditions, 


4 
te 


433. Otogenic Reflex Cough. 


A. PAGANO (Arch. Ital. di Otol., Rinol. e Laryngol., December, 


1929, p. 736) states that reflex cough arising rom the ear is 
fairly frequent, as is shown by the fact that Fox noted it 
in 15 out of 86 patients. Guder examined 111 men and 89. 
women, with the following results. In the men he produced. 
a cough by stimulation of the left ear in 12, of the right ear. 


in 11, and of both ears in 4; while in women the cough was, - 
produced by stimulation of the left ear in 5, the right.in 8. 


and both ears in 2. Reflex cough was found to be most 
frequent between the ages of 10 and 20, being met with 
only once before 10 and twice after 60. Pagano carried ont. 
observations on 200 subjects, 105 of whom were males and 95 
females; 60 were perfectly healthy, white 140 had various 
diseases of the ear and upper respiratory tract. The ages of 
the patients ranged from 6 to 71 years. Stimulation of the 
external auditory meatus by the introduction of a probe gave 
rise to a cough in 43 cases, 24 of whom were females and 19 
males: in 16 by stimulation of the right ear, in 19 of the left, 
and in 8 of both ears. Stimulation of the tympanic mem- 
brane with a probe produced a cough in 3 healthy subjects, 
and in 16 suffering from diseases of the ear und upper 
respiratory tract. Pagano coucludes that otogenic cough igs 
found in about 21 per cent. of all cases, being somewhat 


more frequent in females than in males, ‘The presence of © 


lesions in the upper respiratory tract is not necessary for the 
production of the cough, although they favour its occurrence, 
The patient’s state of nervous excitability may have a certain 
importance in the production of the cough. Stimulation of 
the tympanic membrane produced a cough in only 9.5 per 
cent. 


Obstetrics and Gynaecology. 


434. The Times of Ovulation and Conception. 


From observations at laparotomy in 118 patients, in about 
one-third of whom menstruation was irregular and in the 
remaining two-thirds of whom the menstrual cycle was 
regular and of twenty-three to forty-five days, K. OGINO’ 
(Zentralbl. 7. Gyndk., Yebruary 22nd, 1930, p. 464) concludes 
that ovulation takes place during the five days’ period which 
extends from the sixteenth to the twelfth day before the 
expected date of commencement of menstruation. This rule 
is not affected by irregularity of the menstrual cycle in the 
individual, or its variation in duration from patient to patient. 
Apparent exceptions to the rule are due either to (1) severe 
endometrial disease, in which the uterine mucosa is refractory ° 
to the action of the corpus luteum hormone, or to (2) destruc- 
tion of the developing corpus luteum from mechanical injury 
or as a result of disease—a pr: mature menstruation follows, ' 
Ogino believes that the differiug opinions which bave been ’ 
put forward concerning the time of ovulation are due to 
reckoning from the beginning of the last rather thapv the 
expected beginning of the next menstruation. The time of 
fruitful coitus is as a rule from the nineteenth to twelfth’ 
days before an expected menstruation; this comprises three 


days before the ovulation time and the five days ot the latter.’ — 


After the eleventh day preceding menstruation conception is 
impossible; during the period between the twenty-fourth 
and twentieth days preceding menstruation, coitus, owing to 
the comparatively short period of survival of the human 
ovum, is only fruitful in exceptional cases. In corre- 
spondence with these views, cases are mentioned in which 
there has been coitus before or during the ovulation pcriod, ~ 
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thus reckoned, and pregnancy has followed. without au 
intervening menstruation; pregnancy without post-nuptial 


menstruation does not occur if coitus takes place during the - 


daysof the menstrual cycle which follow ovulation. 


435. Contraindications to Radiotherapy in Pelvic 
Tumours, 
J. L. FAURE (Bull. Soe. d’Obstét. et de Gynécol. de Paris, 
January, 1930, p. 43) records two cases in which cystic or 
papillary epithetial tumours of the ovary increased in size 
after radiotherapy. <A 2-para, aged 45, complained of profuse 
menstruation; a fibroid was suspected, and radiotherapy 
wasordered. The first application was followed by increase 
in size of the abdomen; the second by fatigue, further in- 
crease in size,.and a suspicion of ascites; while after the 
third treatment the abdominal swelling was so marked and 
ascites so evident that the abdomen was opened. A uterine 
fibroid was found, flanked on either side by an ovarian 
tumour, partly cystic and partly papillary. The uterus and 
poth lots of appendages were removed, In the second 
nt an abdominal tumour, thought to be a uterine 
fibroid, increased in size despite radiotherapy. The abdo- 
wen was opened and a left papillary ovarian tumour, 
adherent to the uterus and broad ligament, was discovered 
andremoved. There was spread of the growth to the right 
side; and the patient died some months later. Faure men- 
tions two other cases similarly treated without benefit, and 
concludes that in certain cases where the diseased cells are 
not destroyed they are stimulated; in certain cases benign 
epithelial ovarian tumours may become malignant. He 
advises strongly against the radiotherapy of pelvic tumours 
unless it is absolutely certain that the tumour is a fibroid 
growth of the uterus uncomplicated by the presence of an 
ovarian tumour. 


336. Late Effects of Eclampsia. 

R. KoBEs (Zentralbl. f. Gyndik., March 15th, 1930, p. 666) 
anal the after-history of 32 eclamptic patients in whom, 
three to eighty-five months after discharge from hospital, the 
blood pressure and the fundus oculi were examined, and 
the renal function was investigated by diuresis, urea concen- 
tration, and other tests. At the time of discharge none had 
abnormally high blood pressure, but one-half had small 
amounts or traces of albumin in the urine. The re-examin- 
ations showed that in no case were signs of chronic 
nephritis present, as indicated by increase in the non-protein 
blood nitrogen, high blood pressure, cardiac hypertrophy, 
and haematuria. Nineteen patients, however, showed some 
cardio-renal abnormality, and, after deduction of cases of 
comparatively recent eclampsia in which future improve- 
ment was possible, 8 showed signs of degenerative chronic 
nephiosis. Of the 10 patients in whom the history pointed 
te nephropathic conditions preceding their eclamysia, 9 
showed morbid renal conditions at re-examination. More 
than one-half of the patients reported severe headache, 
faintings, excitability, timidity, and/or loss of memory—a 
finding which is similar to that of Nevermann, who inferred 
that slight organic cerebral changes often follow eclampsia. 
A similar ‘‘ follow-up ’’ of 19 cases of pre-eclampsia showed 
that 14 had albuminuria, a pathological urinary sediment, 
hyperpiesia, and impaired renal function—alone or in com- 

nation. In all these cases morbid rcnal conditions appeared 
to have antedated the pre-eclamptic pregnancy toxicosis. 
Three of these patients were found to have chronic nephritis. 
The general conclusion is drawn that pregnancy brings con- 
siderable dauger to the kidneys of those who have already 
liad kidney trouble, and that such subjects should be much 
ap carefully supervised during pregnancy than is commonly 

case. 


437. Volvulus of the Healthy Adnexa, 

THOUGH for a number of years volvulus of the healtby adnexa 
has been considered a very rare event, L. MICHON (Gyn¢col. 
et Obstét., Pebruary, 1930, p. 103) believes that it occurs more 
frequently than is thought, and reports five eases of this 
condition. A distinction must be made between torsion of 
the entire adnexa and that of the tube alone. In most 
cases the tube only is twisted on the mesosalpinx, the ovary 
lying outside the torsion and being absolutely healthy. Iu 
other cases the entire adnexa are involved, and both the tube 
and ovary are included in the volvulus. Much rarer are cases 
of torsion of the ovary alone. The most frequent site of the 
torsion is at the uterine insertion of the tube, but one or 
more centimetres of the organ may be free and the volvulus 
be situated at its middle portion. The torsion is usually very 
marked—three or four turns of a spira!—and is rarely less than 
H0degrees. The affected organ is very often greatly increased 
volume; in one of the present cases the piece removed 
Weighed 420 vrams. The tube, asa rule, contains coagulated 
» Which sometimes forms a veritable infarct. Often the 
termination of the oviduct cannot be seen, being obscured by 


adhesions, but sometimes it is clearly visible. The volvulus 
may be accompanied by an effusion of blood, but this rarely 
forms a true haematocele. ‘Che condition of the 
adnexa should be noted ; these are enerally perfectly healthy, 
though the tube may be abnormally Jong and attached to an 
equally long mesosalpinx. The diagnosis that the adnexa 
involved are healthy can be made en certain presumptions: 
the previous integrity of the genital apparatus (this, more 
common in children and virgins, can be confirmed histo- 
logically), by the volume and consistency of the uterus, and by 
tbe normal condition of the opposite adnexa. The symptoms 
are very variable. Some cases present an acute symptomato- 
logy, simulating appendicitis or torsion of an ovarian cyst; 
others are subacute; while others are more or less chronic 
and may be mistaken for salpingitis. As regards the etiology 
of this condition, Michon believes that three factors should be 
considered : the congenital anatomy of the adnexa, such as an 
abnormal length of the tube; localized adhesions; and the 
state of the sympathetic system of the tube. The existence 
of peristaltic and antiperistaltic movements in this organ is 
well known, and it is suggested that these torsions may be 
due to a physiological disorder of the peristalsis. Operation 
is the only treatment, and the affected part should be removed: 
If the tube alone is involved the ovary should be conserved. 
A case is reported of tuberculosis of both tubes and torsion of 
the left one; double salpingectomy was performed, with 
subsequent cure. 

438. The Zondek-Aschheim Reaction in 

Chonon Epithelioma, 

F. SCHULTZE-RHONHOF (Zentralbl. f. Gyniik, March 8th, 1930, 
p. 578) mentions a series of 79 cases in which the Zondek- 
Aschheim test was performed to clear up diagnostic difficulties 
when early uterine or extrauterine pregnancy was suspected : 
the result was fallacious in one instance only. He holds 
that it is essential to adhere to the original technique, using 
five test mice. The test was positive in two patients with 
hydatidiform mole, and in four suffering from chorion epi- 
thelioma; the author attaches considerable prognostic 
importance to the test in both diseases. Histories are 
recorded of patients in whom the Zondek-Aschheim test 
gave negative results after removal of a hydatidiform mole; 
of patients in whom the test remained negative and clinical 
findings satisfactory after the operative extirpation of a 
choriou epithelioma; of a woman in whom the test remained 
positive between operation for chorion epithelioma and death 
three and a half months later; and of a patient whose 
reaction became less well marked after z-radiation and 
apparent regression of a metastasis following operation for 
chorion epithelioma. Schultze-Rhonhof remarks that the 
intensity of the Zondek-Aschheim reaction in cases of 
chorion epithelioma — in which trophoblastic tissue is 
abundant but pregnancy absent—pvints to production in 
the placenta of the hormone concerned. ~- 


Pathology. 


439. Experimenta! Infection and Avitaminosis C, 
L. Bas (La Chir. degli Organi di Movimento, January, 1930, 
p. 477) has investigated experimental scurvy and the changes 
whieh arise in the manifestations of the deficiency when 
these are complicated by infection. The experiments were 
made on guinea-pigs, and a condition of scurvy was pro- 
duced by an exclusive diet of corn and dried cereals, a diet 
absolutely free from vitamin C. Adult animals of about the 
same weight were chosen and are considered in four groups. 
(1) Those on seorbutic regime and not subjected to treat- 
ment; these all died with pronounced scorbutic symptoms. 
(2) Animals on the scorbutic diet and injected, some sub- 
cutaneously, others intraperitoneally, with Staphylococcus 
pyogenes albus ; these.showed on post-mortem examination 
not any or only slight symptoms of scurvy. (3) Animals on 
a normal diet and infected with Staphylococcus ones ; 
these all died with severe pyaemia. (4) Animals on the 
scurvy diet, with marked scorbutic symptoms, and later 
receiving staphylococeal infection ; these showed aggravated. 
symptoms, and death was hastened ; there was no evidence 
of any retrogression of the scorbutic condition. The seram 
of the scorbutic animals was found to have a slightly raised. 
calcium and phosphorus content. The author finds that in 
experimentai scurvy from avitaminosis C the most constant 
and evident symptoms are those affecting the bones. In 


animals on a scorbutic diet and infected with the staphylo- 
coceus the phenomena of suppuration are dominant and 
the changes in the bones are less important, but the infection 
does not arrest the scorbutic condition, and the infection of 
these animals is of a more severe type than in animals under 
The absepce or less degree of avitaminotic 
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Symptoms in the animals infected with staphylococcus may 
be due to the formation by the micro-organism of a substance 
possessing antiscorbutic properties. 


4490, Separation of Typhoid from Dysentery Bacilli 

by Motility. AF 
J. SCHUBERT (Zentralbl. f. Bakt., March 4th, 1930, p. 18) 
describes a method for the rapid separation of typhoid from 
dysentery baciili by making use of the property of motility. 
The privciple of the method is to inoculate a tube of semi- 
solid. medium with the organism to be tested, and follow the 
vate of growth down the tube; the motile, typhoid bacilli 
grow. rapidly, down through the medium, whereas the non- 
motile dysentery bacilli grow only on the surface. To follow 
the rate of growth downwards it is advisable to incorporate 
in the medium a fermentable sugar, and a suitable indicator 
to detect the formation-of acid. ‘The medinm that the-author 
recommends. consists.of a mixture of five parts of nutrient 
agar; contatning- 0.3 to 0.4 per cent. agar, and one part of 
15 per cent. uutrient gelatin; 2.5 per cent. of glucose is 
ndded, and the reaction brought with soda to pH 7.4 to 7.6. 
The medium is coloured with watery blue, 1 c:cm. of a1 per 
cent. aqueous solution being added to every 100c.cm. ‘Test- 
tubes are filled so as to contain a column of medium 10 to 
12 cm. in height. Inoculation is made by pushing the 
charged platinum loop half-way into the, surface of the 
medium. Incubation is performed at 37°C. After eighteen 
hours tubes inoculated with the typhoid bacillus are coloured 
blue for about 5 cm. from the surface ; those inoculated. with 
the paratyphoid bacilli are coloured the whole way; while 
those inoculated with dysentery bacilli show merely a 
Surface coloration. 


Effects of Vitamin. A Insufficiency. _ 


R. MCCARRISON (Indian Journ. Med. Research, January, 1930, 
p. 693) records certain observations with regard to the effects 


of insufficiency of vitamin A, in association with other food 
faults, on the thyroid gland. and mucous membrane of. the 
respiratory tract. Experiments-were carried out on 23 rats, 
which were fed for twelve mouths on a diet chiefly lacking 
in vitamin A, but also in vitamins C and D and in certain 
mineral elements. The manganese content was. rclatively 
high. The iodine content was not determined, but, as the 
components of the diet wore derived from an iodine-vich soil, 
it was assumed that iodine was. not lacking in them. After 
the animals were killed examinations were made of the 
thyroid gland and trachea. No auterior or lateral enlarge- 
ment of the gland was noted, but in 5.rats a backward growth 
of the posterior borders had occurred so that they met behind 
the trachea. In 15 animals proliferative changes in the 
tracheal mucous membrane were seen, and abnormal dis- 
tension of the follicles: of the thyroid had occurred in 11 
of these. Keratinization of the tracheal epithelium was 
occasionally observed, but the proliferative changes pre- 
dominated. These appeared to be the result of a chronic 
protracted inflammatory reaction, in which varying numbers 
of mononuclear cells pervaded the subepithelial layer of the 


mucosa, polynuclear cells being comparatively rare. In some: 


cases the thickening of the mucosa which was thus produced 
was slight, but in some the membrane was thrown into 
polypoid or villiform elevations which greatly reduced the 
lumen of the trachea. ‘These masses.closely resembled the 
hypertrophied, hyperplastic. adenoid. tissues (adenoids) so 
frequently found in badly nourished children, The changes 
in the thyroid gland consisted in distension of a large pro- 
portion of the follicles with colloid material and frequent 
distortion of their shape, secretory activity being present 
in parts of the gland not affected by follicular distension, 
McCarrison states that these observations may be pertinent 
to other problems. Among these are: the possible relation 
of fanity: food containing an insufficiency of vitamin. A to 
adenoids, and the possible relation of insufficiency of 
vitamin A to iodine metabolism and goitre-formation. 


442. Carotinaemia. 
R. RUMMO (Rif. Med., January 20th, 1930, p. 96) regards the 
carotinoid pigments as the most important of the lipochromes 
so widely diffused throughout the vegetable kingdom and more 
recently recognized as occurring in milk, butter, eggs, corpus 
luteum, fat, and in blood serum. The higher animals caunot 
produce carotine synthetically, but obtain it ready made 
from vegetables. Carotine is an unsaturated hydrocarbon 
(Co with a strong affinity for oxygen, belmg transformed 
into colourless xanthophyll. In pure torm it appears in small 
variable crystals, slightly soluble in alcohol, but most soluble 
in chloroform, benzol, and carbon disulphide; it gives two 
characteristic absorption bands in the spectrum, butis inactive 
to polarized light. Clinically cases of carotinaemia or 


hypercarotinaemia are reported in which the whole body is 
jaundiced, the urine a da: k amber colour, the stools contain 
bile, and the sclerotics are untinted; the blood serum shows 
the presence of an excess of carotine. 
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The condition has been 


reproduced by giving a diet rich in carrot; the patients are 
not really ill, and the condition quickly disappears by living 
in the fresh air. ‘Che cutaneous coloration in some cases of 
pernicious anaemia, diabetes, xanthelasina, and tuberculosis 
is possibly due to diminished organic oxidation, whereby the 
carotine is not completely destroyed and accumulates in the 
tissues and in the blood; it is suggested that perhaps the 
straw pallor of cancerous patients is caused by carotine, ang 
that the hypocholesterinaemia of tuberculous subjects depends 
on the defective oxidation of carotine. ‘here is a close 
relation between carotine and vitamin A; potato and maige 
are equally poor inthis pigment and in vitamin A, whereag. 
bone marrow, butter, and yeast extract are equally. rich in 


both these substances. Experimentally produced avitamin. 


osis A (dogs and rats) can be cured by the administration of 
small doses of carotine. 


443. Epidemiological: Types of Dysentery Bacilli 
in Denmark. 

K. BoJLEN (C. R. Soc. de Biologic, February 28th, 1930, p, 
during the years 1926 to 1929 isolated dysentery bacilli from 
732 cases of dysentery in Denmark, Of the strains recovered 
537 proved to be of the Kruse E-Soune type, 193 of the Flexner 
type, and 2 of the Shiga type. Schmitz’s bacillus has not yet 
been found in Denmark. No clinical difference was noticed 
between infections due to Sonne’s and those due to Flexner’s 
bacillus. In order to flud out whether the biochemical re. 
actions of strains of bacilli isolated from a given epidemic. 
were constant, 1s many strains as possible were collected at 
interva!s from the same patient; and, during the course of 
any epidemic, strains were collected from as many patients 
as possible. In all, 2,216 strains were isolated. It was found 
possible to classily the Sonne type into four different epidemio. 
logical groups on the basis of xylose and maltose ferm : 


Group A was negative to xylose and positive to maltose; 


Group B was negative:to xylose and positive to maltose; tub... 
maitose was not fermented for three to six days; Group 0 
was positive to xylose and to maltose; Group D was also. 
positive to xylose and to nialtose, but maltose was notefer.. 
mented for three to six days. The Flexner type was divided 
into two main groups on the basis of sucrose fermentation, 
The sucrose-negative group was sudivided into five su 

on the basis of sorbite and 1l-arabinose fermentation andthe... 
production of indole. The sucrose-positive group was divided: 
into four subgroups on the same series of tests. Serologically 
the sucrose- positive differed from the sucrose-negative straing,. 
and within each of these groups there were serological:sub- 
groups. The author is satisfied that the different. types he. 
describes are epidemiologically constant. ) 


444, Chronic Lymphatic Leukaemia. . 
E. PRIESSNER (Wien. lin. Woch., February 6th, 1930, p. 1%) 
refers to the difficulty of fixing the type of chronic lymphatie.. 
leukaemia in those cases where there is abundant myeloid 


growth, myelocytes and even myeloblasts appearing in. the 5 


peripheral blood; he raises the question whether these 
cases should be regarded as mixed myeloid and lymphatic 
leukaemia, or whether the myeloid element indicates the 
occurrence of metaplasia. ,In a series of typical cases: of — 


chronic lymphatic leukaemia the myeloid elements generally. — 


showed a marked nuclear shift to the left; the degree of this 
shift is demonstrated in a table showing the ratios.ob— 
unsegmented: to segmented forms, the normal ratio being. - 
about 0.1. In the first eight cases, all of which showeda 


marked left-handed shift, there is a lowered absolute leuee 


cyte count, which expresses a high degree of bone-marrow 
activity, such as occurs in the severest septic infection; com” 
trasting with infection leucopenia with left. handed shift there ~ 
is often a high eosinophil value. In the three last cases > 
which showed no left-handed shift, there was no leucopenia, } 
the white cell.count being about normal or slightly lowered) 


445, Determination of the Coagulation Rate 
of the Blood. By 
C. FLANDIN and A. TZANCK (Bull. et Mém. Soc. Méd. dcs Hop. ~ 
de Paris, February 7th, 1930, p. 192) advocate the following 
procedure for determining the rate of coagulation of the 
blood. A syringe for the removal of blood is filled in they 
usual way and then emptied, leaving only a thin film of 
blood spread over the inner wall of the syringe, which 8 ~ 
now laid upon the table; the fluid blood collects on tie lower 
part of the tube, and by turning the syringe over the blood 
is moved to the opposite wall. This movement is repeated 
every thirty seconds until at a given moment the blood remains 


| 


fixed, and the coagulation is definite. ‘lo verify this a little 
water is aspirated into the syringe; in place of the 

haemolysis obtained with fresh blood, a clot is floated in the 
water. The coagulation takes place normally at the second 
minute. Clotting occurring within a minute and a halt & 
abnormally accelerated ; a delay of more than four minutes 
is certainly pathological, and if delayed beyond six minutes 
the blood may be regarded as incoagulable. 
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446. Cardiac Neurosis. 

Ww. D. REID (New England Journ, Med., February 6th, 1930, 

, 264) defines cardiac neurosis as a form of effort syndrome 
which is related more to psychical than to physical activity. 
Patients suffering from this psychoneurosis form a large and 
well-defined group, since they are not easily managed in 

ractice; and because the condition is generally ill under- 
stood there is a tendency for them to receive indifferent 
treatment. Diagnosis is usually simple, and depends upon 
the exclusion of organic disease, both in the heart and 
elsewhere in the body. It must be remembered that cardiac 
neurosis may exist in conjunction with organic heart disease. 
The importance of a routine examination is emphasized; it 
‘jg sometimes necessary to procure concrete cvidence by an 
gray film or the electro-cardiograph in order to conviuce 
the patient that he has no organic disease of the heart. 
Elucidation of the cause of the neurosis may not be easy, 
and it is of(en necessary to recall the periods, phases, and 
accidents of life that ave apt to produce psychical dis- 
turbauces. Some of these factors are weakness of con- 
stitution, solitary childhood, restless or excitable parents or 
teachers, the emotional reactions of adolescence, business 
worries, and the many conflicts and siresses of life. The 
principles of therapy fall into four main groups: (1) sugges- 
tion, (2) persuasion, (3) analysis, and (4) re-education, In 
sowe patients the relief obtained from negative fiudings on 
examination is sufficient to produce immediate and definite 
bevefit. In other instances it is necessary to discuss the 
elements of cardiological diagnosis, and to emphasize the 
absence of physical sigus in the individual examined. A few 
patients require careful analysis before the psychoneurosis 
can be cured, and not infrequently in severe cases repeated 
re-educated aud 
acquires a new and healthy philosophy of life, 


#7. Angina Pect-cris and Adrenaline. 


§. A. LEVINE, A. C. ERNSTENE, and B. M. JACOBSON (Arch. | 


‘Int, Med., February, 1920, p. 191) studied the electro- 
cardiographic changes in normal persons and in those suffer- 
ing from angina pectoris following subcutaneous injections 
ofadrenaliue. Previous experience had shown that anginal 
subjects developed typical attacks after such injections, 
and the authors investigated the possibility of this effect 
having a diaguostic value in doubtful cases. The drug was 
administered in 1 c.cim. doses to three groups of persons: 
one group of 11 with angina pectoris, one of 10 of the same 
average age without augina, and another of 10 normal young 
adults. Typical pain resulted in all but one of the patients 
with angina, while »o pain occurred in any of the controls, 
In the anginal group the T wave increased slightly in ampli- 
tude, but in the other two groups it showed a tendency to 
decrease ; the increase in blood pressure and pulse rate was 
slightly greater in the anginal group than in the others, 
Because of the regularity with which adrenaline produces 
pain in patients with undoubted augina pectoris, its thera- 
peutic use, aud also that of ephedrine, is contraindicated ; it 
may, however, serve a useful diagnostic purpose in those 
doubtful cases in which other possible explanations for the 
pain, such as gall-stones, or gastric or duodenal affections, 
are present, aud in which information as to the presence 
or absence of angina is essential. Nearly all the patients 
showed the characteristic effects of adrenaline—namely, 
tremor, palpitation, sweating, pallor, flusiiug, nervousness, 
weakness, and pulsations in the neck and epigastrium ; 
these manifestations were usually only of moderate severity, 
aud none of the anginal patients gave the marked reactions 
which occur in persons sensitive to the drug. 


448, Tuberculosis Mortality in Denmark, 
K. FABER (Nordisk Medicinsk Tidskrift, February 22nd, 1930, 
p. 113) states that Denmark, with a population of about three 
and a half millions, has sixteen sanatoriums with 1,393 beds, 
thirty-six tuberculosis hospitals with 1,083 beds, three coast 
hospitals with 428 beds, eleven coast sanatoriums with 571 
beds, and four nursing homes with 132 beds—a total of seventy 
institutions with 3,607 beds. This means that there are 131 
beds available for every 100 deaths a year from tuberculosis, 
or more than one bed for every 1,000 inhabitants. Anyone can 
nceive free treatment at these institutions without suffering 
from the stamp of pauperism, the State paying three-quarters 
aud the local authorities paying one-quarter of the cost of 
rmuing them. ‘The fact that a high proportion of patients 


suffering from tuberculosis die in these institutions, instead 
of at home, is of considerable importance in limiting the 
spread of infection. In Copenhagen, for example, 75 per cent. 
of all the tuberculosis deaths occur in institutions for the 
tuberculous; and outside Copenhagen this proportion ranges 
from 25 to 50 per cent, Another factor favourably influencing 
the tuberculosis death rate is the facility with which medical 
aid is provided, 63 per cent. of the population over the age of 
15 belonging to friendly societies whose members receive free 
medical treatment. Both they and their children are also 


"admitted to hospital without charge. One of the many tables 


published by the author shows the decline of the tuberculosis 
death rate, classified according to age, sex, and locality, during 
thirty years—that is, from the period 1890-94 to the period 
1920-25. The greatest decline occurred in childhood, ranging 
from 70 to 80 per cent., and being approximately equal for the 
two sexes. But in adolescence and early adult life this 
decline was much less marked; in Copenhagen among males 
between the ages of 15 and 19 it was only 47.5 per cent. ; in 
the following age group, 20-24, in males in Copenhagen, this 
decline was further reduced to 37.9 per cent. - The corre- 
sponding figures for females in these two age groups in Copen- 
hagen were still less satisfactory, and it would seem that the 
tuberculosis death rate among women between the ages of 15 
avd 24 has been almost stationary during the past thirty 
years, the decline being only 4.1 per cent. in the age group 
15-19, and only 8.4 per cent. in the age group 20-24. After the 
age of 25 the decline in the tuberculosis death rate again 
became much more warked, and in the age group 55-64 there 
was a decline of 726 per cent. among males in Copenhagen. 
After showing how the decline in the tuberculosis death rate 
varies greatly with the age, sex, and place of residence (town 
or country) of the patient, the author concludes that the 
campaign against tuberculosis as a directly infectious disease 
been most effective in the three following groups: (1) in 
early childhood, in both sexes, in town as well. asin country 
districts ; (2) in adult life, among males living in towns; (3) in 
adult life, among females living in the country. He explains 
these differences in sex, age, and locality in terms of facilities 
for infection and reinfection; but he admits that. he cannot 
distinguish numerically between the parts played by. first 
infections and super-infections respectively. 


449. Mumps Complicated by Meningo-encephalitis. 

E. KE. ZEMKE (Minnesota Med., February, 1930, p. 107) records 
three personal cases, in males aged 11, 17, and 36 respectively. 
In the first case there was no definite history of mumps, 
but an epidemic existed and there was a history of probable 
contact. The symptoms were frontal headache, fever, vomit- 
ing, hyper-irritability, and general malaise. Rapid recovery 
followed lumbar puncture, In the second case, on the other 
hand, there was definite parotid involvement followed by 
delirium and amnesia, which cleared up promptly after spinal 
puncture. In the third case there was a history of mumps iu 
the family, and orchitis coexisted with meningeal symptoms, 
which yielded at once to spinal puncture, 


Surgery. 


450, Combined Radiation Treatment of Malignant 
Growths. 
H. BERNHARDT (Med. Klinik, January 17th, 1930, p. 83) 
recommends isaminblue, either alone or as a préparation to 
radiation, in advanced carcinomata; he reports 200 cases so 
treated. Isaminblue ig a sulphonized compound of tri-bela- 
papbthol and pararosaniline; intvavenous injections are 
giveu of a 0.75 to 0.8 per cent. aqueous solutionv, or a 5 per 
cent, solution in glucose, With fresh solutions there is usually 
no disturbance, but if the temperature rises further treat- 
ment must be delayed; sometimes definite sensations are 
felt in the tumour area. The dye is stored by the whole 
body, but the conuective tissue round the tumour and meta- 
scases and the affected lymph vessels seem to have a special 
affinity for it, their resisting powers .being enhanced, In 
cases un-<uitable for radiation 2 to 2.5 grams are given; when 
used as a preliminary to irradiation 1‘to 1.2 grams are givea 
in twelve to iifceen injectious spread over two to tiree weeks. 
The author states that after five to seven injections definite 
sigus of improvement are found, including an arrest of the loss 
of weight, improvement in the anaemia, return of the basal 
metabolism and cholesterin figures towards the normal, 


better genera) healtb, and alleviation of the pain. During 
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the treatment increased carbohydrates ave necessary in the 
food, calcium is administered, diathermy of the tumour and 
metastases may be employed, and opiates are stopped or 
lessened. The treatment lasts for about a month and is 
repeated in a modified form three to four months later; in 
some cases the effect is not manifest until some weeks after. 
The author considers that in a relatively high percentage of 
cases this drug hinders and even arrests malignant growth, 
preparing the tissues for irradiation and enabling advanced 
cases to be modified favourably for exposure to x rays. 


451. Sarcoma of the Lung. 

8. P. FEpoRorFF (Zentralbl. f. Chir., March 22nd, 1930, p. 707), 
who records an illustrative case, states that formerly primary 
malignant tumours of the lung were regarded as rare, as is 
shown by the fact that at Basle carcinoma of the lung formed 
ouly 1.76 per cent. of all carcinomas, and at Breslau only 
1.83 per cent. In recent years, however, malignant disease 
of the lung has been diagnosed more frequently during life or 
found at necropsy. The statistics of the pathologists Dawy- 
dowsky and Alexejeff, for instance, show that during the 
period 1923-28, among 37,849 necropsies performed at Moscow, 
2,788 cancerous affections were found. Of these, 64.7 per 
cent. involved the alimentary canal, and 12.04 per cent. the 
female sexual organs, while 12.04 per cent. were cases of 
primary cancer of the lung. Primary cancer of the lung, 
therefore, would appear to be as frequeut as cancer of the 
female genitals, but it must be taken into consideration that 
a number of women are cured by operation or radium, and 
therefore do not come to necropsy. The course of pulmonary 
cancer varies. Sometimes it is very slow and is not in- 
frequently mistaken for tuberculosis, while in other cases it 
is very rapid. Cases have recently been described in which 
carcinoma or sarcoma of the lung has been removed, the 
tumours being separated from the lung by a capsule. In one 
instance (Divis and Sikl) the patient was in good health a 
year after the operation. Fedoroff’s patient was a woman, 
aged 38, in whom the symptoms had lasted nine months 
before operation, and had been mistaken first for those of 
hydatid disease and later for a dermoid cyst of the lung. An 
encapsuled tumour was found in the right lower lobe and 
was removed. Death from haemorrhage took place twelve 
days after the operation. Microscopically the tumour proved 
to be a mixed-celled sarcoma. 


452, Injection Treatment of Varicose Veins, 

E. J. GARVIN (Med. Journ. and Record, March Sth, 1930, p. 247) 
recommends the use of a solution composed of equal parts of 
20 per cent. sodium chloride and 50 per cent, dextrose. This 
combination is less irritating than 20 per cent. sodium 
chloride alone, and it does not cause sloughing if injected 
accidentally intothe adjacent tissues. The area tobe injected 
is blocked off with a proximal and a distal tourniquet. The 
skin is cleansed with tincture of green soap, followed by 
alcohol. With the patient in the standing position, the needle 
is inserted into the vein; the patient is then allowed to sit, 
the foot being raised on a stool. The proximal tourniquet is 
removed to lessen the congestion, and is reapplied. From 
2 tol0c.cm. of the solution is injected through a small bore 
needle, the most distal varix being injected first. Immediately 
alter the injection a pressure bandage is placed over the site. 
The tourniquets are allowed to remain on for three to five 
minutes following the injection. The treatment is given 
every other day ; five or six injections were found necessa:y 
in the cases reported. Pain may appear at the site of 
injection; it gradually lessens, and finally disappears after 
forty-eight hours. Contraindications are: obstruction of the 
deep veins of the leg; . phlebitis or history of a recent attack ; 
and severe cardiac lesions. 


453, Ischio-rectal Prostatectomy. 
3. MINTON MEHERIN (Arch. of Surg., March, 1930, p. 437) 
points out the disadvantages in the removal of the prostate 
gland by the suprapubic and perineal routes owing to the 
difficulties in haemostasis and after-care of the wound in 
the first case, and the inadequate exposure obtained by the 
perineal method. He claims that ischio-rectal prostatectomy 
is more satisfactory, and commends the Voelcker method of 
operation. One advantage of this procedure is that it pro- 
ceeds under observation of the eye, and therefore it is not 
likely that pieces of adenoma will be left behind. Moreover, 
exact haemostasis by ligature, suture, and packing is possible, 
and good drainage from the base of the wound is assured. 
Post-operative epididymitis can be controlled by the perform- 
ance of vasotomy before treatment with the indwelling 
catheter is commenced. A review is given of 148 cases of 
prostatectomy by this method, eight surgeons being con- 
cerned; the mortality rate was 4.07 per cent. There were 


no deaths from operative shock, and permanent fistulas 

or incontinence have not occurred as a post-operative 
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Therapeutics. 


454. Treatment of Chorea, , 
G. MARINESCO, O. SAGER, and G.-T. DINISCHIOTU (Ann, de 
Méd., March, 1930, p. 237) strongly advocate the use of luminal 
and magnesium sulphate in the treatment of both acute and 
chronic chorea. If luminal be employed, 0.22 eg. of thi 
sodium salt should be injected subcutaneously twice a day tor 
twenty to twenty-five days. Magnesium sulphate should be 
given intraspinally in doses of 0.008 mg. per kilo of 
weight in a freshly saturated (25 per cent.) solution; these 
injections should be repeated every five to six days, Dis. 
advantages in the employment of the latter drug are the 
necessity for perfect sterilization of the solution and -thig 
difficulty of performing lumbar puncture owing to the agitatey 
state of the patients; moreover, transient paraparesig: ang 
retention of uriue may occur. No ill effects have been noteq 
after the administration of luminal. Five cases of chorea, 
illustrative of the beneficial effects of these medicaments 
are reported ; four were treated with luminal and one with 
magnesium sulphate, The physiological pathology of chorea 
is discussed, and various authorities are cited. ‘The presext 
authors emphasize the great importance of the proprioceptive 
afferent system in the execution of normal movements, ang 
also its importance in a pathological state in the productiog 
of the choreic syndrome, which can be caused either 
absence of transcortical or diencephalic inhibition, or by a 
block of the afferent system. Kinnier Wilson and Foerster 
attach great importance to the dentato-rubro-thalawmic system 
as the agent of this inhibition. The present authors consider 


that a humoral inhibition is also a great factor, and cite 


the well-known inhibitory action of calcium ions in the 
diencephalon, and the important part played by the endocrine 
glands and the sympathetic system in the mechanism of 
inhibition. The emotional instability of choreic patients 
(facile laughter and weeping, irritability, etc.) points to sym. 
pathetic and humoral disturbances. The abolition or diminw 
tion of the tendon reflexes in chorea is due to a functional 
trouble of the upper proprioceptive reflex arcs which normally 
intervene in the reflex functioning of the cord. Luminal 
and magnesium sulphate cause a diencephalo-mesencephalie 
inhibition which compensates for. the normal inhibition. of 
the striate body on the pallidum, and also produces a block 
between the proprioceptive and extrapyramidal 

thus preventing afferent impulses, from following -an ab. 
normal extrapyramidal route. By inhibition of the thalamus 
impulses are prevented from reaching the cortex in great 
numbers, and this permits of a better transcortical inhibition, 
Thecurative effect of luminal and magnesium sulphate is dueto 
the action of the former on the cerebral circulation and cellular 
permeability, and of the latter drug on cellular permeability, 


455. Autogenous Vaccine Therapy in Meningococcal 
Meningitis. 
E. APPELBAUM (Arch. of Pediat., January, 1930, p. 61), who 
records an illustrative case, states that though the use of 


vaccines in the treatment of meningococcal meningitis has - 


been described by a number of authors, they have been used 
mostly in conjunction with other forms of therapy and in 
the subacute or chronic stage of the disease when serum 
seems to have become inefficient. Very few favourable 
reports have been made of the use of vaccine in the acute 
stage. Appelbaum’s patient was a female infant, aged 
20 months, in whom vaccine was used early in the course 
of the disease, as seventy-two hours after the second dose 
of serum a high degree of sensitivity developed and a most 
violent reaction resulted. Vaccine therapy was continued 
for. about a. month. in progressively. increasing. doses, Sab 
cutaneous injections were given every day aud intraspinal 
injections every other day. The maximum subcutaneous 
dose was 500 million bacteria.and the maximum intravenons 
dose one billion. On several occasions only a few cubi¢ 
centimetres or no fluid at all could be obtained on lumbar 
puncture, indicating the presence of adhesions or partial 
block. Finally complete recovery ensued apart from loss 
of the right eye due to panophthalmia. 


456, Treatment of Lymphangitis, Phiebitis, and 

Erysipelas. 
S. KRUGER (Med, Welt, March 15th, 1930, p. 367) for many 
years has had excellent results in the treatment of lymplk 
angitis, phlebitis, and erysipelas by application of a dressing 
containing 50 parts of alcohol 96 per cent., and 1 part ol 
sublimate solution 1 per 1,000. In cases where the skif 
could not tolerate sublimate a solution of copper sulphale 
(1 to 1.5 per cent.) was substituted, Within twenty-four hous 
after commencing the treatment the process was checked, 
and the swelling subsided in another twenty-four hours 
The copper sulphate and alcohol application also proved 
useful in long-standing cases of whitlow and prevented @ 
necessity of removing the nail, 
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Anaesthetics. 
457. _ Infiltration Anaesthesia in Fractures. 


¢. 0. RICE (Anesthesia and Analgesia, March-April, 1930, 
», 76}, from an experience in over 200 cases, advocates the 
employment of infiltration anaesthesia whenever muscular 
yelaxation is necessary for the manipulative reduction of 
simple fractures and dislocations. Infiltration into the 
fracture gap is usually all that is required to obtain local 
analgesia and relaxation if reduction is undertaken at once, 
put after the lapse of a day or two infiltration of painful 
points and the surrounding tissues may be needed. After 
sterilizing the skin over the fracture with iodine, 5 to 10 c.cm. 
of a 1 per cent. procaine-adrenaline solution is injected into 
the fracture gap, and if anaesthesia and relaxation are not 
developing within three or four minutes the periosteum of 
the proximal fragment is then infiltrated around its entire 
circumference. By slowly infiltrating ahead of the needle 
the pain attending the process is minimized, and anaesthesia 
and relaxation are complete within ten minutes. Certain 

nts of entrance are suggested for each type of fracture or 
dislocation in order to decrease the risk of injuring nerves 
and blood vessels. Although theoretically a compound 
fracture is produced the danger under ordinary precautions 
is negligible, and the procedure may be regarded as simple 
and safe, and not interfering with union; it is also of use 
should further manipulation of the fragments be required. 
By its means satisfactory alignment is made easier becausc 
the patient can be taken to the x-ray reom and the fragments 
adjusted under direct vision. In a child of 3 with fracture of 
the forearm the method answered admirably, and the author 
adds that his successor has reported its satisfactory employ- 
went in more than 500 fractures. 


Spinal Anaesthesia, 
6. J. STABINS and J. J. MORTON (Annals of Surgery, February, 
1930, p. 242) record 100 cases in which Pitkin’s method of 
spinal anaesthesia was used, 2 c.cm. of spinocain being 
injected for operations below the umbilicus and 3 c.cm. for 
operations above it. A hypodermic injection of ephedrine 
sulphate 0.05 gram was given fifteen minutes before the spinal 
anaesthesia. The lateral prone position proved to be the best 
for injecting the spinocain, the patient being lowered into the 
Trendelenburg position immediately afterwards to prevent 
foo great early diffusion and to assist the cerebral circulation. 
It was clear that a most careful technique was required to 
secure ideal anaesthesia at the desired level, and supplemen- 
tary inhalation anaesthesia was sometimes necessary for long 
operations. Morphine or scopolamine is recommended before 
the spinal anaesthesia. It was found that there was no 
greater freedom from pulmonary complications than in any 
other form of anaesthesia, but post-operative discomforts, 
sich as nausea, vomiting, gas pains, and distension, were 
considerably less. Spinal anaesthesia gives perfect relaxation 


' ofthe abdominal wall and consequent case of exposure. The 


stomach and intestines undergo violent peristalsis and spasin, 
80 that the bowel remains small and contracted, aud does 
hot interfere with the operation. Spinal anaesthesia is to be 
commended in gall-bladder and pelvic operations, in non- 
inflammatory conditions of the stomach and intestines, in 
early intestinal obstruction, and in obese patients with 
ventral hernias. It is also held to be an ideal form of anaes- 
thesia for cases of diabetes when not associated with marked 
hypertension, since there is no disturbance in the routine 
treatment or of the kidneysand general metabolism. Itshould 
also be used for major surgery of the extremities and fer 
abdominal surgery in the presence of pulmonary tuberculosis. 
It was found that in some cases spinal anaesthesia was useful 
for paralytic ileus not associated with infection or mechanical 
obstruction. Contraindications are marked sepsis, perfora- 
tious of viscera, peritonitis or localized intra-abdominal 
abscess, general cachectic states, hypotension, marked hyper- 
tension, and paralytic ileus associated with peritonitis. It is 
considered that the induction of spinal anaesthesia is not 
devoid of the risk of serious consequences, and that therefore 
it should only be employed when there is a real indication 
for it. 


459. A. S. JACKSON (ibid., p. 256) concludes that spinal 
anaesthesia, when properly induced, is the safest from the 
standpoint of the patient and the most convenient for the 
surgeon. A series of 1,000 cases is reviewed; there were no 
fatalities traceable to the spinal anaesthesia, and it is now 
being used as a routine procedure in all major operations 
below the diaphragm, as well as in some minor procedures 
such ascystoscopy. In cases of operations on the gall-bladder 
or on gangrenous and ruptured appendices, convalescence 
was largely devoid of the shock which would have resulted 


from. inhalation anaesthesia; spinal anaesthesia was used in 


one case of perforated duodenal ulcer in a middle-aged man 


acid series. 


who was suffering from profound shock and severe peritoneal 
pain, with immediate relief. Post-operative sequels, such as 
pneumonia, embolism, ileus, gastric dilatation, and cardio- 
renal vascular complications, are materially reduced by the 
use of spinal anaesthesia; the technical difficulties of oper- 
ating are simplified, particularly in cases of acute intestinal 
obstruction, since there is such relaxation of the peritoneum 


‘and other structures that the operative area is enlarged and 


the closure of the wound is facilitated. The prophylactic 
administration of ephedrine to govern the blood pressure has 
made spinal anaesthesia more popular. The technique used 
by the present authors was that worked out by Stout. It is 
admitted that there is great danger if care is not taken as 
regards technique, but when the correct method of induction 


is followed spinal anaesthesia is held to be absolutely safe. 


460. Premedication for Local Anaesthesia, 
G. DETAKATS (Surg., Gynecol. and Obstet., February, 1930, 
p. 494) reports an experimental investigation aimed at the 
establishment of a incthod of producing a state of somnolence 
in patients under local auaesthesia; in a series of 35 patients 
he tested the relative values of intravenous, subcutaneous, 
aud oral administrations of various hypnotics of the barbituric 
Ten patients were injected intravenously with 
2c.cm. of a 20 per cent. somnifen solution; a detinite effect 
was produced without any untoward symptoms, but its 
duration was too short. In a second series from 20 to 


60 cg. of neonal was injected intravenously, and in a third 


series 2 c.cm. of a 15 per cent. solution was injected sub- 
cutaneously; in a fourth series 20 cg. doses of neonal or 
allonal were given by the mouth three times during the day 
before the operation and at night, the total amount so 
administered being one gram of neonal in the twenty-four 
hours. The advantage of inducing rapid deep anaesthesia 
by intravenous medication is offset, in the author’s opinion, 
by the uncertainty of action, the prolonged sleep, and the 
inability to counteract its effect. Ds'T'akats thiuks that the 
intravenous injection of one of the barbituric acid series 
seems to be indicated in poisoning with cocaine and its 
derivatives, since they have protective action. He believes 
that deep anaesthesia could be induced with larger doses, 
but after a trial in 35 cases the attempt was abandoned as 
being unsuccessful because of the considerable individual 
variations. 


Obstetrics and Gynaecology. 


461. The Terminology of Cervical Erosion. 

K. V. BAILEY (Surg., Gynecol. and Obstet., March, 1930, 
p. 513) reports the results of examining histologically 850 
specimens of the uterine cervix with a view to determining 
the precise pathology of so-called cervical erosion, and, with 
this as a basis, to inquire into the problem of the inception 
of cervical cancer. He maintains that the group of cases 
hitherto known as proliferative erosion would be more accu- 
rately described as ‘ peri-oricular cervicitis’’; infection 
limited to the glandular cells is properly termed “glandular 
cervicitis’’; and a third group of ulcerative erosion receives 
the name ‘ulcerative cervicitis.’’ The features of this last 
group are: (1) a depressed granulomatous area extending 
deeply into the subjacent tissues, presenting a relatively 
dense structure, and containing no epithelial structures; 
and (2) the presence of a highly irritative type of adjacent 
squamous epithelium, due to ineffective proliferative down- 
growths from the basal Jayers. Bailey remarks that erosion 
is divisible into stages depending on the length of time during 
which the local inflammatory stimulus and the reaction to 
it continue, and he gives iliustrations of the histological 
diagnostic criteria in cach case, emphasizing the impo: tance 
of this variety of examination in determining the exact 
nature of such corditions of the cervix. These earlier mani- 
festations are, he addg, of particular importance in view of 
the ultimate sequel to erosion—namely, malignancy. 


482. Bacilluria during Pregnancy and the Puerperium, 
V. JuRA (drch. Ital. di Urol., December, 1929, p. 520) con- 
siders that bacilluria, while far from rare in normal men and 
women, is slightly more frequent in preguant women. There 
is little evidence that an ascending infection occurs, but the 
permeability of the intestines to micro-organisms, and the 
possibility of the passage of bacilli through the lymphatic 
connexions of the caecum and ascending colon with the right 
kidney, or through the blood, supports. the view of the endo- 
genous origin of the bacilluria which in pregnancy has been 
aitributed to intestinal stasis. Jura, asthe result of investi- 
gations of three series of 25 cases two months before labour, 
during labour, and one or two days after labour, found that 
12, 10, avd 13 cases respectively presented infected urine. 
In 108 cases investigated during aud after labour, 26 had 
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infected tring during both periods, 10 only during labour, and 
17 only after labour. ‘These results, while confirming those 
of other investigators, show some difference in the occurrence 
of bacilluria during pregnancy and the puerperium as com- 
pared with its occurrence during labour, indicating that 
bacilluria increases slightly after labour. In all the cases 
examined urinary disease of any kind was proved to be 
absent. As the result of these and other detailed investiga- 
tions, it is suggested that the occurrence of bacilluria during 
pregnancy or the puerperium is associated with intestinal 
conditions, and that with improvement in this respect the 
bacilli may even disappear. Moreover, the slight viruleuce 
and the small number of organisms eliminated by the kidneys 
are not likely to produce any lesion of the urinary system 
during pregnancy in the absence of local predisposing factors. 
Bacilluria, therefore, cannot be considered as a real disease ; 
its symptoms are not at all definite, and diagnosis depends on 
the microscopical examination of the urine. Prophylactic 
treatment alone is required, and urinary disinfectants and 
aperients, ‘preferably paraffin, can be prescribed, ordinary 
disinfectants being used externally with advantage. In 
obstinate cases the filtrate of broth culture of the germs 
isolated from the patient (Besredka’s method) may be 
administered orally, especially in the case of B. coli. 


463. Haemostatic Serums in Haemorrhage. 

A. TZANCK (Bull, Soc. d’Obstét. et de Gynécol. de Paris, 
November, 1929, p. 600) maintains that im cases of haemor- 
rhage the amount of blood lost is not the only point to be 
considered ; the rapidity with which it is lost is of primary 
importance. The practitioner rarely encounters a fulminating 
haemorrhage in time to help, and therefore the symptoma- 
tology of such cases can only be learned from experimentation. 
Tzanck has shown that when a trocar is introduced into the 
carotid of the dog, convulsions occur after the fortieth second, 
the pupils dilate, there is hyperextension of the legs, respira- 
tion ceases, and the animal dies in two minutes. In such 
cases the blood lost does not exceed 70 per cent. of the 
total amount in the body; the red corpuscles may number 
5,200,000 per c.mm. at the beginning of the haemorrhage and 
3,000,000 at the end of two minutes. He suggests that this 
reservation of the blood elements explains the satisfactory 
counts obtained after severe haemorrhage when the serum 
of Normet is used. In cases where haemorrhage is less rapid 
syncope is rare, convulsions exceptional, and consciousness 
is maintained although dyspnoea may be extreme. Such a 
haemorrhage may result in the loss of 90 per cent. of the 
blood volume, or may lower the red count to 1,500,000, 
before death occurs. He concludes that in fuilminating 
haemorrhages any fluid capable of re-establishing the blood 
volume would save life by effecting a dilution of the blood 
elements which are being concentrated as a result of the 
syncope. For this purpose the efficacy of the various serums 
differs in degree only. In the less rapid haemorrhages, on 
the other hand, where more than 70 per cent. of the blood is 
lost and where a sufficient anaemia is caused, the serums fail, 
and blood transfusion alone is of use. To establish the real 
efficacy of such a serum its effective action would have to be 
made manifest in cases where more tlian 70 per cent. of the 
blood had been lost and where the red count had fallen to 
1,500,000.. Until this has been done the action of such a 
serum cannot be said to equai-that of blood transfusion. 


Pathology. 


464, The Etiology of Psittacosis. 
G. ELKELES (Deut. med. Woch., April llth, 1930, p. 619) 
describes some experiments on the etiology of psittacosis. 
According to his own observations the disease in parrots is 
characterized by diarrhoea, shivering, weakness, and apathy. 
If the bird survives this stage the diarrhoea ceases and the 
general condition and appetite improve. Respiratory dis- 
turbances may appear, accompanied by croaking noises and 
the secretion of mucus. As the result apparently of dyspnoea 
the bird may make convulsive efforts to fly, during which it 
strikes its head with great force on the roof of the cage, and 
dies of epidural haemorrhage. Starting with a bird that had 
survived the diarrhoeal stage but was still suffering from 
difficuity in breathing, the author tested various methods of 
propagating the disease. A parrot was brought into close 
contact with the sick bird; it developed diarrhoea in the 
third week and died after twenty days. The organs, with 
the exception of the liver, proved sterile on both aerobic and 
anaerobic cultivation ; the liver contained markedly haemo- 
philic bacilli resembling Pfeiffer’s influenza bacillus, but 
differing from it in their formation of very tiny colonies, 
their weak resistance, their rapid loss of virulence, and the 
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difficulty with which they could be carried over f 
culture to another. The liver and intestine of this bieg 
showed marked pathological lesions. An organ suspension— 
the liver excepted—was inoculated into another parrot, which 
died after thirteen days with liver lesions and pericarditis, 
All cultures from this parrot were sterile, Passage to another 
parrot proved fatal again in thirteen days, Starting from the 
original sick parrot, the author filtered organ suspensions 
through a Reichel D candie, and inoculated the filtrate into a 
normal parrot; this bird died in nine days with liver lesions 
and pericarditis. Two birds in the second passage died after 
eighteen and twenty-five days respectively. Of six birds in 
the third passage, three inoculated with unfiltered material 
died in six, seven, and eight days respectively, and one 
inoculated with a filtrate died in nine days; two inoculated 
with filtrates were still alive on the tenth day. The author 
concludes that the causative agent of psittacosis is filterable 
and that it is infective for canaries as well as for parrots, 
Without committing himself to an opinion on the significance 
of the haemophilic bacilli found in some of the sick b 

he draws attention to the similarity of psittacosis with the 
severe nervous type of influenza. It is noteworthy that the 
haemophilic bacilli were found in the saliva of some of the 
si_k parrots, 


435 K. L. PEsCH (Miinch. med. Woch., March 2lst, 1930, 
p. 484) reports seven cases of psittacosis which occurred 
in Cologne; all the patients had had some association 
with lately acquired parrots, some of which died. Three 
families were affected, two members in each taking the 
disease. The remaining case was that of an employee in the 
shop which supplied parrots which were responsible for four 
of the cases. All seven patients were seriously ill and three’ 
died. Agglutination tests were performed with typhoid and 
paratyphoid bacilli, and two strains of psittacosis from the 
London Lister Institute, but all were negative, as were cultures 
on bile and broth. The urine showed no abnormality, but the 
sputa contained pneumococci and Streplococcus viridans, and 
in one case influenza bacilli were also present. The post 
mortem material came from two patients only. In the first 
case Streptococcus viridans was found in the lungs; cultures of 
blood from the spleen aud heart remained sterile; and a 
haemolytic strain of /*, coli was found in the bile. In the 
second case pneumococci and non-haemolytic staphyloeoeci 
were found in the luug as well as the Streptococcus viridans, 
but the blood was again negative. The material from these 
cases was used to cxpcrimeut on parrots brought up in 
Germany and not previously exposed to infection ; 15 were in- 
jected and 6 died. Their heart blood and the liver filtrate were 
again injected into fresh birds, one strain continuing until the 
sixth successive host; eventually 36 birds died. The parrot 
which had infected two of the human cases was put intoa 
cage with 5other birds, all of which died ; by injection of their 
heart blood and liver extract (filtered or unfiltered) the virus 
was conveyed to fresh birds up to the third successive host, 
In two cases healthy birds were infected after living ia an 
unsterilized cage in which another had died, proving that 
contact infection occurs. The result cf the microscopic aud 
cultural examinations of the material from the experiments 
on birds also proved negative, and the author concludes that 
neither B. paratyphosus nor the streptococcus is the causal 
organism of psittacosis, but probably a filter-passing virus is 
concerned. 


463. Serum Prctein Changes in Malaria and 
Typhoid Fever. : 
ACCORDING to R. B. LLoypD and S. N. PAu (Indian Journ, 
Med. Research, October, 1929, p. 583) the typical protein 
graphs in typhoid fever and malaria both present the same 
characters, the most conspicuous of which is marked redue- 
tiou of the seruia albumin with rise of the euglobulin. The 
total globulin may be unchanged or slightly reduced, but not 
raised. The protein changes produced by T.A.B. vaccine 


_ are essentially the same though slighter in extent, the only 


difference being a raised total globulin figure. The protein 
fractions in typhoid fever begin to return to normal on 
defervescence, but the normal stage is not finally reached 
until long after the temperature has settled. In cases of 
relapse in typhoid fever the return to protein normality 
begins on the first defervescence, and the pyrexia of the 
relapse has no influence on the protein change. The autho 


maintain that in typhoid the period of low albumin and — 


raised euglobulin represents the stage of immunization, and 
that only after immunization is complete does the return @ 
protein normality commence. They conclude, therefore, that 
the pyrexia of a relapse in typhoid is unconnected immune 
logically with the primary attack. In view of the similarity 
of the malaria and typhoid protein graphs the question arises 
whether, despite the fact that the two diseases are causally 
so dissimilar, the conclusions drawn from the typhoid graphs 
may not have the same application to malaria, 
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Medicine. 


The Heart Sounds in Mitral Stenosis. 

J. J. Mozer and P. DucwosaL (Arch. des Mal. du Caur, 
February, 1930, p. 74) has employed the electrophono-cardio- 
‘graph to analyse the cardiac rhythm in mitral stenosis. By 
means of this instrument an electro-cardiogram is taken 
simultaneously with an electrical record of the sounds heard 
at the apex. The presystolic murmur was well shown, but 
yever in the presence of auricular fibrillation or flutter. It 
was sometimes, though not usually, crescendo, the apparent 
frequency of this effect on auscultation being due to its being 
followed by the abrupt first sound. Reduplication of the first 
sound could readily be distinguished from a short presystolic 
murmur in the tracings. A diminuendo diastolic rumble 
following the reduplicated second sound generally faded away, 
but might be abruptly cut short by the succeeding first sound 
if diastole was short. ‘The amplitude of the oscillations pro- 
“duced by the first heart sound was greater than that of the 
second. No sound is ordinarily heard during systole in pure 
mitral stenosis, but some of the tracings shawed vibrations 
during this period; these were inaudible, since the frequency 
was only 25 to 30 each second. The elements of the redupli- 
cated second sound were found to have a fairly constant time 
interval which was uninfluenced by respiration, the first 
element corresponding to the normal second sound, the second 
element falling in diastole. Reduplication never occurred if 
aortic incompetence coexisted, and from their findings the 
authors conclude that it is due to vibrations set up at the 
constricted mitral orifice by the transmitted shock of closure 
of aortic valves. Electrophono-cardiographic evidence is not 
in accord with the view that reduplication is due to relative 
alterations in tension in the pulmonary and systemic circuits. 


468. Late Sequels of Poison Gases, 
A. JACQUFLIN and Mile F. KonécnHowsky (Paris Méd., 
February 15th, 1930, p. 159) discuss the chronic non-tuberculous 
broncho-pulmonary lesions which persist after gas poisoning 
during the war. Of 200 unselected patients discharged with 
pension, 72 had inbaled either asphyxiating or vestcant gases 
in the years 1916-18. Of these, 83 per cent. were non- 
tuberculous, while 17 per cent. had pulmonary tuberculosis. 
The majority of the former class presented symptoms of 
puimonary fibrosis, emphysema, and bronchitis, causing 
eough, dyspnoea, expectoration, and occasionally haemo- 
ptysis. Among these non-tubereulous cases 44 per cent. had 
emphysema, with or without pulmonary fibrosis. Chronic 
bronchitis with moderate emphysema was present in 19 per 
cent, Several patients had bronchiectasis with (ultimately) 
pulmovary abseess or gangrene. Paroxysmal dyspnoea, 
which became asthmatic in some cases, occurred in 11 per 
eent. Repeated attacks of haemoptysis were reported by 
6 per cent. of the patients, while 35 per cent. of these had 
mediastinal adenopathy or mediastinitis, frequently simu- 
lating syphilitic lesions. The authors conclude that, apart 
from tuberculosis, two groups of lesions can be differentiated ; 
the first, which is not entirely or necessarily due to poison 
gas, consists of patchy apical fibrosis, emphysema, chronic 
bronchitis, and may bs due to other causes, such as the 
inhalation of irritating dust, excessive smoking, or alcoholism. 
The second group of lesions is produced definitely by gas 
poisoning in young, hitherio healthy subjects. These lesions 
comprise severe deforming pulmonary fibrosis, with definite 
basal emphysema ; severe chronic purulent bronchitis, bron- 
s, and pulmonary abscess; paroxysmal intractable 
dyspnoea, frequently amounting to true asthma. 


‘469. Waricella Gangrencsa due to B, diphtheriae. 

J. ZAHORSKY (Journ, Amer. Med. Assoc., February 15th, 1930, 
p. 484) records the case of a boy, aged 7, who developed 
varicella, one of the lesions of which became gangrenous on 
the right leg. The nose and throat were normai. Consider- 
able weakness of the left arm and leg was present. The heart 
showed a gallop rhythm, the liver was enlarged, and the 
urine contained albumin. Since these symptoms suggested 
diphtheria, a culture of the gangrenous lesions was taken 
ani showed the presence of virulent diphtheria bacilli; 15,000 
units of antitoxin were injected, but death, preceded by a 
high temperature and convulsions, took place. There was no 
necropsy. A fatal case of gangrenous varicella in whieh 
Virulent /', diphtheriae was isolated from the nose during 
life was recently reported by Joe. In the present case, how- 
ever, there was no faucial or nasal diphtheria present in the 


470. Psittacosis, 

C. KRUMWIEDE, MARY MCGRATH, and C. OLDENBUSCH (Science, 
March 7th, 1930, p. 262} recently investigated the etiology of 
psittacosis from material obtained from a series of 

but in no instance was there any evidence of infection from 
B. psittacosis. A sick parrot in a family with two ill adults 
furnished the only case where material from both sources 
could be studied. On the death of the parrot aa emulsion 
of its organs when fed and injected into another 

gave rise to the same symptoms, and inoculation of 
another parrot with the emulsified organs of the firs6, 
filtered through a Berkefeld filter, produced the same 
picture, aud materials from this latter purrot bad the 
same result. Upon feeding a parrot with sputum aud blood 
from one of the adult cases a disease resembling that of the 
parrot which had presumably been the source of infection 
resulted. The filtered organs of the inoculated parrot acted 
similarly upon another pariot, filtered material frour which 
again caused fatal disease in a third parrot. The authors 
couclude that the primary cause of the disease was the 
filterable virus obtained from the original parrot and from 
the human sputum and blood ; this viras killed mice, though 
its virulence for them did not appear to be very great, as a 
few survived. Emulsion of the organs of a fatal human 
case was also fatal for a parrot, but the results of filtration 
experiments are not yet completed. The authors conclude 
pore a filterable virus is definitely indicated as the causative 
actor. 


Surgery. 


471. Surgical Treatment of Typhoid Carriers, 

B. BERGGLES (IVien. Arch. f. inn, Med , November, 1929, p. 285), 
who records five illustrative cases in patients aged from 20 to 
47, three of whom were men aud two women, emphasizes 
the epidemiological significance of two forms of late com- 
plications in enteric fever—namely, cholecystitis and osteitis 
—since patients with such complications are liable to become 
chronic carriers. Whereas no undoubted success resulted 
from the medical treatment of carriers with cholecystitis, 
73 per cent. of those in whom cholecystectomy was. per- 
formed could be regarded as cured. He concludes, therefore, 
that until the possibility of disinfecting the gall-b'adiJler and 
bile ducts has been experimentally proved, treatment with 
this object should not be recommended. The clinica! course 
of typhoid osteitis resembles that of osteitis due to the 
ordinary pyogenic organisms. Bacteriological investigations 
of the pus in every case of this kind are therefore necessary 
for the detection of carriers, aud the treatment in such cases 
can only be surgical. 


472. Shoulder Dislocations. 

E. RIXPORD (Amer. Journ. af Surg., February, 1930, p. 268) 
accounts for the fact that half of alk dislocations oecur at 
the shoulder by this joint possessing greater mobility than 
stability owing to the construction and roominess of the 
capsule, and by the small size of the glenoid cup, which 
covers only one-third of the cartilaginous surface of the head 
of the humerus. More than 90 per cent. of shoulder disloca- 
tious are primary subglenoid displacements in front of the 
triceps teudon, and are four times more frequent iu men than 
in women. Dislocation may be due to a blow on the top of the 
shoulder, or as the result of leverage, the abduction of the 
shoulder being forced beyoud the normal limit. Recognition 
is easy, although posterior dislocation is «ometimes overlooked, 
and an incorrect diagnosis of fracture is too frequently made, 
Means of identifying dislocations are: loss of roundness of 
the shoulder, Dugas’s sign in ante:ior dislocation, positive 
palpation of the head of the humerus in its abuorma! position, 
and x-ray examination, which shows the exact position of 
the head and revealsany complicating fracture. Dislocations 
of the shoulder are easily reduced without an anaesthetic if 
treated at once, but the difficulty of reduction increases with 
time; the cutting of the subscapularis muscle sometimes 
makes reduction more simple. The oldest and most satisfac- 
tory method is lateral traction whem muscular relaxation 
has been secured. Old, unreduced, dislocations must be 
treated according to each individual case: some are better 
left alone; others can be reduced after the contracted soft 
parts have been cut; while im other cases little but the 
resecticn of the head of the humerus can be done. Habitual. 


patient or in any member of the family. 


dislocation may be treated by suturing the capsule through 
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an axillary incision or by shorteuing or re-attaching the 
‘supraspinatus. After reduction of the dislocation the arm 
should be bound to the side for two or three weeks to aid the 
healing of the wound iu the capsule, after which time move- 
ment may be increased gradually. 


473. Coxa Vara. 

A, TREVES (Bull, et Mém. Soc. de Chir., 1930, Tome xxii, Nos. 2 
and 3, p. 67) considers that the percentage of cases suffering 
from coxa vara which belong to the adiposo-genital class has 
been greatly exaggerated, and that there are many cases 
which are independent of this diathesis. Cases are quoted 
as examples of the two principal types of coxa vara—namely, 
(1) that oceurring in adolescents, which frequently coincides 
with puberty, and is often unilateral and analogous to genu 
valgum aud tarsalgia; and (2) the progressive bilateral coxa 
vara which follows slight injury to a diseased hip, and gives the 
appearance of a slipped epiphysis, or of a fracture of the 
neck of the femur. The treatment in young childven whose 
bones are still soft should consist in restoration at a single 
Sitting, followed by the application of Whitman plaster in 
abduction and slight ‘internal rotation. For adolescents the 
best results are obtained by successive plasters applied 
‘monthly. In cases where the neck of the femur is soft, rest 
should be recommended. -Plasters must be kept on for at 
least three or-four months. In cases where the coxa vara 
is established, or the bones are recalcified, subtrochanteric 
osteotomy is the treatment which gives the best results. 


Cystitis Secondary to Kidney Disease. 

V. Vintic1 and N. CONSTANTINESCO (Journ. d’Urol., 

February, 1930, p. 113) define cystitis as renal when it is due 

to « primary lesion of the kidney, such as pyelonephritis, 

calculus, or hydronephrosis, aud not to infection with Z, coli 
or pyogenic organisms. It occurs wore frequently in women 
than in men. The bladder is more susceptible to infection 
from the organs above it than from below, as in the latter 
case the infection is usuatly confined to the bladder, while in 
cases of kidney infection there is almost invariably a reaction 
in the bladder as well. The bladder may react to kidney 
disease: reflexly without any evidence of disease of the 

bladder, the inferior mesenteric ganglion referring the stimuli 
from the kidney to the bladder. Diagnosis is difficult when 
the patient complains of bladder trouble without any evidence 
of kidney disease, aud in this case diagnosis as to the cause 
and nature of the lesion must be made by means of a micro- 
scopical examination of the urine, a cystoscopy followed by 
ureteral catheterization, or by pyelography. Whenthecystitis 
ts accompanied by pyuria, frequency of micturition, and pain, 
diagnosis is simple. Proguosis depends on the response of the 
kidney trouble to treatment, since after the lesion has been 
dealt with the bladder ogee fl becomes normal; in cases 
where the bladder infection is bacillary in origin months or 
even years may elapse before a cure is effected. ‘Treatment 
depends on the primary lesion, and may be nephrectomy, 
nephropexy, or nephrolithotomy, according to the individual 
case. Local treatment for the cystitis is unnecessary, as the 
trouble subsides immediately the causative factor has been 
removed, but it may possibly hasten convalescence. A priu- 
ciple which may well be followed is that a cystitis which 
persists or recurs, or which does not auswer to simple treat- 
ment, must be suspected of being due to a pathological lesion 
of the kidney. 


Therapeutics. 


415. Pyretotherapy in Paralytic Dementia. 
THE means employed in pyretotherapy, or the artificial in- 
duction of pyrexia, as a treatment of the psychoses may be 
divided into two classes: chemical, by hypodermic injectious 
of sodium nucleinate or of various proteins; and infective, by 
the introduction of living organisms, especially the parasite 
of malaria and Spirochaeta recurrentis duttoni. The appli- 
cation of pyretotherapy to paralytic dementia is largely 
empirical, and few attempts have been made to explain the 
way in which the effects are brought about. H. W. EDDISON 
(Journ. Mental Sci., January, 1930, p. 66) has endeavoured 
to do this by a study of the part played by the reticulo- 
endothelial system in the genesis and control of pyrexia, of 
the changes in the haematopoietic tissues in paralytic de- 
_ mentia, and of the effect of pyretotherapy upon the reticulo- 
endothelial system and its relation to the changes found in 
the blood-forming tissues in this disease. The study was 
based on a systematic observation for four years of 67 cases of 
untreated paralytic dementia and 21 of non-paretic syphilis, 
and inveived 1,000 thiistotogical examinations ; 500 blood ex- 
aminations were made in 28 ‘cases of paralytic dementia 
treated with relapsing fever, and in 4 treated by injections of 
foreign protein. in this series of cases changes were found 
in the bone warrow and biood in paralytic dementia, which 
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showed that the leucopoietic functions were impaired 

that the leucocyte reserve was. diminished, in unteousal 
cases there was a definite leucopenia. Wher leucocytosig 
was stimulated the intensity of the neutrophilic reaction 
varied inversely with the stage to which the paralytic 
dementia had advanced. Under the same conditions “the 
Schilling index rose in direct proportion to the stage of the 
disease; the rise was most marked in those cases in Which 
the decline was accelerated by pyretotherapy, and least 
marked in those which were benefited. The better the con. 
dition of the patient after treatment, the nearer did the 


normal, and the converse was cqually true. ‘These chanveg 
are referable to affection of the reticulo-endothelial system 
and therefore the involvement of this system by the syphilitic 
virus apparently constitutes one of the factors which deter. 
mine whether a given syphilitic subject will develop paralytic 
dementia. In general, pyrexia is associated with a leucocy tic 
reaction, and pyretotherapy stimulates the resistive function 
of the reticulo-endothelial system. Eddison considers that 
malarial therapy should be reserved for those cases in which 
a satisfactory leucocytic reaction has been obtained in a pre- 
liminary test with a mild leucogenic agent; owing to the 
importance of the reticulo-endothelial disturbance, patients 
who have benefited from malarial therapy should reside for a 
time at a high altitude in order to stimulate erythropoiesis 
and benefit leucopoiesis. Prophylactic malarial treatment 
should be advised for all syphilitic patients in whom few, if 
any, secondary or tertiary symptoms have been noted, 


476. Waccine Therapy in Chronic Ulcerative Colitis, 
In 1925 Bargen of the Mayo Clinic reported the isolation-ofa 
Gram-positive diplococcus from the depth of the ulcers-in 
90 per cent. of cases of chronic ulcerative colitis. Atter con- 
firmatory animal experiments, vaccines and bacterial filtrate; 
were prepared, and subcutaneous injections of these brought 
about clinical and pathological improvement in 80 per cent, 
of his cases. During the past two years W. Z. FRADKIN and 
I, GRAY (Journ. Amer, Med, Assoc., March 22nd, 1930, p. 849 
have had under their care fifteen patients with a definite 
history, symptoms, and. proctoscopic evidence of chronic 
ulcerative proctitis; in three the Bargen diplococcus coud 
not be detected in spite of repeated bacteriological trials, but 
in the remaining twelve the organism was found alter the 
first, second, or third sigmoidoscopic examination, An auto- 
genous vaccine prepared from this micro-organisin: was 
administered subcutaneously to these twelve patients. three 
times a week for cight weeks; after eight injections im 
provement was noted in ten patients, and after cight weeks 
the patients reported that they felt better than at any time 
during their illness. In two cases vaccine therapy had to be 
continued for four months before cure was established. Only 
two patients failed to respond to the treatment. All the 
paticuts treated were given a diet of a high calorie. value 
and rich in vitamins. ‘The authors believe that the improve: 
ment noted in these cases was due to the vaccine treatment, 
and emphasize the need for repeated sigmoidoscopic examina- 
tions if the organism is not isolated at the first attempt, 
Improvement is noted more often and sooner, and is more 
lasting, when the vaccine therapy is supported by rest, fresh 
air, small blood transfusions, with’ high calorie and high 
vitamin diets, and the eradication ofall possible foci of infection. 


471. Serum Treatment of Adder Bite, pop 
W. MENE (Jiinch. med. Woch., February 21st, 1930, p.. 307) 
has tested the toxicity of adder poison by the neutralizing 
action of antivenene serum E.R. of the Pasteur Institute, 
Paris. Increasing doses of dried adder poison dissvlved in 
physiological saline solution were mixed in vitro with the 
same amount of 1..R. serum, and after standing for an hour 
at 37°C. were injected intravenously into mice. Two samples) 
of adder poison were tested. In one set it was found that 
the lethal dose of adder poison for a mouse was neutralized 
by « dose of 0.025 c.cm. of serum E.R. In the other seta 
dose of 0.0625 c.cm. of the same serum neutralized one and 
one-third times the lethal dose for the mouse for the sample 
of mixed adder poison, Whereas a mouse died within two 
hours after receiving the poison, another mouse. was rescued 
by a dose given seventy minutes after the injection of the 
poison. ‘the research confirms the findings of previous 
observers that E.R. serum is a powerful specific for the: 
treatment of adder bite. ad 


478, Adult Pooled Serum in Prophylaxis of Measics, 
A. -E. SIEGEL and H, HERMANN (Amer. Journ, Med. Stiy 
February, 1930, p. 192), during an epidemic of measles among 
the school children of Philadelphia, injected the pooled 
Wassermann negative serum of the children's pavents im 


attenuated form. 


differential leucocyte count and Schilling index approach the. 


5 c.cm.. doses ‘into fifty-five susceptible children without” 
‘the development of a single case of measles cveu in at: 
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Ophthalmology. 


#79. Radon in Choriedal Sarcoma. 
R. FosteER Moore (/rit. Journ, of Ophthalmol., April, 1930, 
-p. 145) reports a case of melanotic sarcoma of the choroid 
which was freated by means of radon seeds inserted intra- 
ocularly ; twelve months have now elapsed since treatment 
was instituted. The reason for employing this method 
instead of removing the eye was that the right was an old 
blind eye, and the patient refused to have the left, the only 
seeing eye, removed. The patient, a man aged 65, had 
suffered from chronic blepharitis for several years. The 
right eye was convergent, and was the subject of a large 
dense leucoma adherens; with it he could just see band 
movements. A large, very dark globular mass was seen in 
the lower part of the globe, aud the ophthalmoscope showed 
that it invaded the dilated pupillary aperture. The vitreous 
was muddy, but there were no keratic precipitates and no 
evidence of iritis. The acuity was 6/60 and the visual field 
wasreduced. The tumour was completely opaque to trans- 
Mumination; the lower part of the iris was pushed a little 
forward; the tension was normal. Under general anaesthesia 
the conjunctiva was incised and a flap made which was dis- 
sected cleanly off the sclerotic. The knife was then pushed 
straight into the globe with a slight backward slope. The 
f of 1 wmillicurie strength with 0.5 wm. platinum filter, 
was inserted straight into the growth along the knife track. 
To the seed was attached a piece of black silk to facilitate 
future localization. The conjunctival flap was then replaced 
in position. After fourteen days the seed was removed under 
general anaesthesia. Apart from recurring pain, probably 
due to iritis, no important change was noticed. After about 
three months, as the growth was still easily visible, another 
seed of the greater strength of 5 millicuries with 0.5 mm. 
platinum filter was inserted at the same spot im the same 
way as previously. This seed was removed ten days later. 
Atthe present date, except for the blepharitis, the eye hus 
given no trouble or pain. The growth has so regressed that 
it can only be seen with difficulty by looking well down 
behind the iris, Mooreconsiders that an intraecular melanotic 
sarcoma can be made to shrink greatly, and perhaps to dis- 
appear, by this treatment, and that the danger of dissemina- 
tion is no greater and no Jess than in removal of the eye. 
Without being dogmatic, he suggests tliat this method might 


be employed in cases of accessible intraocular sarcoma where ; 


the growth has not yet scriously spoiled the eye, and in the 
rarecases where the growth occurs iu an only eye or in one 
which is the only useful eye. 

é 


‘480. Iridotasis for Primary and Secondary Glaucoma. 
G. H. BELL (dreh. of Ophthalmol., February, 1930, p. 194) 
reports 40 cases of glaucoma, in which iridotasis, an operation 
firs§ suggested by Borthen in 1911, was undertaken; the 
resiilts in 35 of these cases were good, but were poor in the 
remainder. Bell suggests that before operation is considered 
patients with chronic types of primary glaucoma, and also 
secondary glaucoma, should be first examined carefully for 
septic foci and receive appropriate treatment. Syphilis and 
other diseases should be excluded, and the patients be kept 
on & lactose and acidophilus diet. More than filty patients 
thus treated have not so far come to operation owing to 
reduction in the ocular tension following treatment. The 
technique of ividotasis includes the drawing of the 
through a small incision in the anterior chamber, so that 
when the iris is withdrawn the pigmented epithelial layer is 
exposed and tiixrved up opposite the anterior lip of the 
wouud. Bell considers that the Reese iridectomy is the 
Operation of choice in the acute inflammatory types of 
glancoma. In the chronic types iridotasis is preferred, as 
there is a mininrum injury to the eye and the iris is but little 
damaged. The operation is particularly indicated in patients 
with high blood pressure, or in whom the vessels are so 
fragile that a cutting operation might produce a haemorrbage 
of large proportious. It is a valdable operation tn haewor- 
i¢ glaucoma, and in cases in which the La Grange 
Operation, the Elliot trephine, or an iridectomy bas been 
wusuccessful. Iridotasis is the operation of choice in 
secondary glaucoma following anterior uveitis, and in that 
following extraction of the cataract; it may also be of 
advantage in buplithalmos. The only coutraindication to 
the operation is a developing cataract complicating the 
glancoma, when iridectomy is preferable. Late infectious 
can be prevented by using a zinc sulphate solution (2 grains 
of zinc to 1 ounce of boric acid solution) in the eye night 
and morning; and this should be continued for a long time. 


While pleased with the results obtained by iridotasis, Bell . 


considers that the prognosis in operations for glaucoma is 
ufrvourazble throughout, since patients usually seek treat- 
ment too late in the disease. 


481, Operative Treatment ef Retinal Detachmant. 
ACCORDING to J. GONIN (Bruxelles-Méd., March 23ed,: 1930, 
Pp. 564) the majority of the causes of blindness,. such as 
ocular variola, gonorrhoea, cataract, and glaucoma, have 
been treated with increasing success, and only detachment 
of the retina has remained as apparently incurable. This 
affection is relatively frequent, more se than glaucoma, and 
more to be dreaded, since it often attacks eyes previously 
sound, with the exception of a certain degree of myopia. It 
spares no class of society, and, if more frequent in myopics 
and on the approach of old age, tt occurs also in young and 
healthy subjects. Its pathogenesis is unknown. The first 
hypothesis that the elongation of the eye in myopia was 
a cause has been abandoned. A theory still held is that 
detachment of the retina is due to the raising of this 
membrane by an exudation of the choroid. Leber, having 
observed in cases of sudden detachment a tear in the retina, 
has concluded that the vitreous liquid eseapes into the 
retroretinal space through this opening, and that the raising 
is nof. caused by a newly formed exudate, but by a simple 


change of situation of the liquid normally contained im the 


ocular cavity; this theory has been confirmed by clinical 
observations. Gonin states that these retinal tears are 
usually in the shape of a crescent or elongated horseshoe, 
and that their formation results from abnormal adhesions 
between the retina and the vitreous body, which can exist 
for a long time witbout ill effects. Treatment, to be success- 
ful, must be directed te the closing of these tears. Gonin 
performs a thermo-cauterization with the point of a Paquelin 
cautery across the sclerotic on a spot corresponding to the 
tear; this fixes the edges in a cicatrix common to the retima, 
the choroid, and the seleral shell, This treatment is well 
tolerated, and the results in many cases have surpassed 
expectations, complete cure being obtained in fifteen days. 
The great essential in the operation is the localization of 
the tear, and this is the only difficulty. In cases of longer 
duration than two or three weeks the chances of success 
are diminished, since the tears are more difficult to recog- 
nize, the retina is reapplied with greater difficulty, and the 
functional restoration is imperfect. Therefore, as early a dia- 
gnosis as possible should be made, and the operation be per- 
formed at once. Palliative treatment is strongly deprecated. 


Obstetrics and 


482. Association of Menstruation and Ovulation. — 
E. NOVAK (Journ, Amer, Med, Assoc., March 22nd, 1930, p. 833) 
discusses recent advances in the physiology of menstruation 
under the following four heads: thé occurretice of mensfrua- 
tion without ovulation ; the underlying cause of menstruation; 
the duality of the ovarian secretions; and the role of the 
anterior pituitary in the sex cycle. The sequence of events 
in the menstrual cycle is first briefly reviewed. Novak 
maintains that radical readjustments must bé ‘made in the 
physiological ‘couception of menstruation. In the lower 
animals the sex cycle can occur independently of ovulation. 
Menstruation without preceding ovulation is nof the rule in 
women, but it occurs at times, though the associated endo- 
metrial cycle would naturally be different in such cases. 
Even if preceding ovulation is the rule, it is not certain that 
the two are related in the nature of cause and effect. The 
doctrine of the ‘‘ primacy of the ovum ”’ in the regulation of 
menstrual periodicity must be abandoned in the light of 
recent evidence. ‘No constituent of the ovarian structure 
is more important than any other in this respect, and ‘there 
is evidence that -the - pituitary may, by the probable 


_ periodicity of its own function, be the regulator of the 


menstrual rhythm. The dual nature of the ovarian sccre- 
tion has been definitely established, especially by the recent 
demonstration by Corner of am active corpus luteum extract, 
with properties in some respects antagonistic, in - others 
supplementary, to those.of the already well-recognized 
ovarian follicle hormone. The latter cannot now be regarded 
as the only female sex hormone, and the anterior pituitary 
secretion appears to play an even more fundamental part in : 
sex physiology. Sinee the characteristic secretion of the 
corpus luteum has very different properties from those of the . 
follicle and the placenta, the term “ gestational gland’? to 
include these three structures is incorrect. Novak holds- 
that the most. important and practical recent contribution . 
to sex physiology is the discovery that the. anterior portion 
of .the pituitary gland supplies the ‘motor .caergy of the. 


‘ovary. . Though the isolatiow of. the follicle haxmone has as 


yet yielded practically no. therapeutic results, the discovery 
‘of the underlying. rele of the anterior: pituitary secretion 
may be more productive of. results in the treatment of 


disorders-of.the sex cycle... 


Ad 


| 
| 
» 
a 
| 
| 
| 
| 
| | 
| 
| 
im 
te, | 
in * 
‘he ig 
pur 
les: 
rat 
liz 
t a 
ple | 
ed | 
the 
the: | im 
| 
| 
Sci., 
10ng 
\ 


90 May 2, 1930] 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[ Tae Barreg 


483. Tubal Permeability in Sterility. 
M. FRANCILLON-LOBRE and J. DALSACE (Le Scalpel, January 
18th, 1930, .p..57).report a series of 222 unselected cases of 
women who complained of sterility, the condition being 
‘primary in 156 and- in 66. Lipiodol examinations 


were made in 208-cases;and 40 utero-tubal-insufflations were | 


given. The authors state that to obviate the chance of 
starting an ascending infection the patients should be 
selected, and only examined between the fifth and the twelfth 
day after menstruation. Careful preparation of the patient 
is necessary, aud also constant measurement of the pressure 
of the lipiodol injection ; rest and post-operative care should 
follow each investigation, which should never be considered 
as an out-patient procedure. Nearly all the women examined 
had previously undergone various therapeutic measures and 
in come there had been surgical intervention. In 17 cases 
an injection of lipiodol was given several months adter an 
insufflation and in 10 cases the previous results were con- 
firmed, but in the remainder impermeability to oxygen was 
associated with permeability to lipiodol ; in two of these cases 
oaeer fotiowed some time after the lipiodol exploration. 
he-autbors add that another advantage of the use of lipiodol 
- is the discovery of uterine or tubal lesions which may escape 
observation in insufflation. The physio-pathology of the 
uterus and tubes can only be studied by the help of radio- 
grams in series, which may reveal causes of sterility other 
than simple obliteration of the tubes—namely, kinetic 
spasms, elongations, malformations, and latero-flexions. 
Great difficulty was experienced in obtaining records of the 
subsequent history of the 222 women examined, but the 
authors discovered that 19 (8.5 per cent.) subsequently 
became preguant. In these 19 cases @ total of 23 pregnancies 
was reported, 15 living infants being born; there were 7 mis- 
carriages and one extrauterine gestation. Asa result of the 
diagnosis made after lipiodol insufflations 19 women under- 
went laparotomy, and many lesions were discovered and 
remedied which were undetectable by vaginal examination. 


484, The Sedimentation Test in Fregnancy. 
P. B. BLAND, L. GOLDSTEIN, ard A. First (Surg., Gynecol. 
and Obstet., February, 1930, p. 429) studied the sedimentation 
of the erythrocytes in pregnancy especially in its relation to 
anaemia, the existence of a blood deficiency in pregnancy 
having been previously described. Tests performed upon 
540 healthy women in different months of gestation were 
analysed. It was found that 536 (99 per cent.) had an 
imecreased sedimentation index, while in six women as earl 
as the second mouth of pregnancy three showed an incre 
index, and of 453 examined iu the sixth month or later 
75 per cent. showed.a marked acceleration of sedimentation. 
The authors remark@iiat anaemia appears to be a factor 
in determining the tate of settling of the erythrocytes in 
pregnancy, as it is in other pathological conditions. The 
sedimentation value is an index of the coagulating property 
of the blood, a prolonged or delayed sedimentation indicating 
a delay in coagulation at the time of the expulsion of the 
foetus and placenta, with the possibility of post-partum 
haemorrhage. A patient with a severe grade ‘of anaemia 
combined with slow sedimentation would be very prone to 
excessive haemorrhage during or after labour. The sedi- 
mentation rates occurring during pregnancy were maintained 
during the first ten days following delivery. The authors 
conclude that the sedimentation of the erythrocytes is much 
more rapid in the pregnant than in the non-pregnant state ; 
the acceleration is primarily due to the increased fibrinogen 
content of the plasma, and secondarily to the physiological 
anaemia and leucocytosis present in pregnancy. 


Pathology. 


485. A Proteolytic Uterine Ferment, : 
THOUGH most secretions containing digestive ferments are 
produced by endodermal tissues, tryptic ferments have been 
demonstrated: in such mesodermal organs as the kidneys, 
liver, and spleen. P. CAFFIER (Jiinch. med. Woch., March 
7th, 1930, p. 589), following Frankl, Halban, and Aschner, has 
therefore examined the secretion of the human uterus at 
different stages in the menstrual cycle, and states that he 
has obtained definite evidence of the presence of a proteo- 
lytic ferment which appears to be formed in the glandular 
epithelium of the endometrium, the largest amount being 
found when the endometrial glands are proliferating most 
actively. The activity of this ferment was found to be 
desi heating to 80° C. or by the addition of formalin, 
but after complete drying at 56° an active suspension could 
be prepared from the same material three months later, 
Since this ferment is present in maximum amount in the 
free secretion of the uterus in the pre-menstrual phase. 
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Caffier considers it likely that it takes an active part ia 
initiating the disintegration of the endometrium associated 
with menstruation ; by the destruction of gland cells further 
ferment is liberated, and the menstrual discharge is thug 
largely an autolytic product. ‘he uterine ferment possibly 
destroys unfertilized ova and spermatozoa, and may play a 
part in preparing the endometrium for the implantation of 


the fertilized ovum. 


486. Spontaneous Tuberculosis in the Guinea-pig, 
THE liability of the guinea-pig to contract tuberculosig 
spontaneously when living in the same room as tuberculous 
animals was noted by Koch, and has been confirmed b 
many other workers on tuberculosis, including Reisman and 
Baylis (see Epitome, February 15th, para. 177). As the result 
of experimental work at Cambridge, A. 8. GRIFFITH (Journ, 
Path. and Bact., January, 1930, p. 153) has found that thig 
disease does appear spontaneously in guinea-pigs, but rarely, 
Casual tuberculosis acquired by these animals is generali 
of respiratory origin, and is often remarkable for the 
enormous enlargement of the tracheo-bronchial glands, which 
contain cheesy caseous substance and have greatly thickened 
capsules. Spontaneous tuberculosis of alimentary origin 
occurs chiefly in young animals which have been suckled 
by mothers with tuberculous abdominal ulcers. The type 
of infecting tubercle bacillus was ascertained by several 
observers to be cither bovine or human, the former pre. 
dominating. Of scven strains examined;by Griffith, six were 
bovine and one was human. Recently he has discovered two 
further cases of spontaneous tuberculosis in guinea-pigs, 
cultures from which proved to be of the avian type, a typs 
to which the guinea-pig is highly resistant. The cultures 
exhibited the moist slimy character of the typical ayian 
bacillus and showed many branched forms. The condition 
differed from that caused by mammalian bacilli in that the 
lesions were yellow and purulent with little pine 
fibrotic change, and the tubercle bacilli were more abun 
in the pus. The author thinks, therefore, that it may be 
taken as proved that spontaneous tuberculosis of the bovine, 
human, or avian type does occur in guinea-pigs. 


487. The Reticulocyte Response in Anaemia. 
C, 8. YANG and C. 8. KEEFER (Arch, Int. Med., March, 193), 
p. 456), from observations in 53 cases of secoudary anaeuiigg 
fouud that the response of the reticulocytes depended 
the severity and cause of the anaemia and upon the format 
treatment, the counts ranging from 1 to 35 per cent, e 
most marked reaction occurred in the anaemias i 
With hookwornms imfection, haemorrhage, dyseutery, 
nutrition, pregnamey, and malaria; usually, the lower 


nutrition seemed to play a cousiderable part, and treatment 
with liver and ivom or cod-liver oil and a high calorie diet 
resulted in an increased percentage of reticulocytes, andas 
improvement in the anaemia. In many instances the resultg 
obtained by such treatment were as striking as those brought 
about in pernicious anaemia by the administration of liver or 
liver extract ; it seeu:s that feeding of liver is not specilit 
only for pernicious anaentia, but that it has a beueficial effect 
in many secondary anaemias, and in many cases a combing 
tion of liver and iron was found to be wore effective thag 
either alone. From their own cases and from others pre 
viously reported secondary anaemia was often found to react 
in the same way to treatment with liver or liver aad irom ay 
does pernicious anaemia to liver or liver extract. : 


48s, The Anaemia of Splenectomized Rats, 


M. LEVI (Lo Sperimentale, March, 1930, p. xvi) removed the. 


spleens of a number of rats which had been bred in I'lorenee; 
two or three days later the animals showed symptoms @ 
illness, and haemoglobinuria was found to be present 
Anaemia developed, the red cells falling from 9,000,000 te 
1,200,000 per c.mm.; there was a relative leucocytosis age 
ciated with the appearance in the blood of a large number 
of polymorphonuclear cells. The platelets likewise showed 
a marked increase, and the colour index varied from 1.1 to 
1.25. Examination of the blood with brilliant cresyl blue 
revealed the presence of fairly large bodies in the 
corpuscles, sometimes large enough to fill the entire cell, 
and exhibiting active Brownian motility. Stained by the 
Giemsa method, they appeared as granules and as straight or 
curved rods. Four to five days about 2 te 
5 per cent. of the red cells were affected, but by the sixteenth 
day practically every cell was attacked. Preliminary experi 
ments showed that a normal rat put into the same cage as& 
splenectomized rat developed the typical intracellular for- 
mations. The author is satisfied that splenectomy in rats in 
Italy has apparently the same effect as in other countries; 
he maintains an open mind as to the nature of the intra 
cellular bodies, regarding their bacterial nature as not yet 
definitely proved. 


original coumt the higher did it rise during recovery. Pege 
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EPITOME OF CURRENT MEDICAL LITERATURE, 


Medicine. 


439. Meningitis due to B. enteritidis. 
Pf. B. LYNCH and 8. A. SHELBURNE pod Journ. Med. Sci., 
March, 1930, p. 411) record a fatal case of B. enteritidis 
meningitis in a female infaut aged 12 months, and have 
collected 15 other cases frem the literature, 4 of which 
occurred in Germany, 3 in Italy, 2 in Austria, 2 in Britain, 
2in France, | in Syria, and 1 in the United States. The ages 
of the patients ranged from 11 days to 25 years. The cerebro- 
nal fluid was purulent in 10 instances, clear in 4, and in 
oue its nature was not reported. Blood cultures were positive 
ju all cases in which they were made, except in the case of 
the present authors. The duration of the meningeal sym- 
oms in the fatal cases ranged from one to fifteen days, 
most of the deaths occurring within the first week. All the 
children under the age of 1 year died, and all the eight cases 
which came to necropsy had purulent meningitis, while five 
patients had enteritis and one pyelitis. 


490. Prophylaxis of Scarlet Fever, 

F. M. MEADER (Journ. Amer. Med, Assoe., March ist, 1930, 
p. 622) treated 450 contacts with scarlet fever by injection 
of 7.5 c.cm. each of the pooled serum from donors who had 
had scarlet fever within a year or a little earlier. The serum 
was given to the contacts within six months from the time 
itwas drawn. The subsequent history of the contacts who 
had been injected showed that 2.9 per cent. developed scarlet 
fever, a8 compared with 12.8 per cent. in a similar group of 
contacts who did not receive the serum. The immunity did 
not last longer than three or four weeks. Meader regards 
the method as particularly valuable for young children who 
have been recently exposed to scarlet fever, and also for the 
infirm. It was found useful in checking outbreaks of scarlet 
fever in hospitals and other institutions. 


401. Non-gonorrhoeal Urethritis. 
A, KRISTJANSEN (Ugeskrift for Laeger, March 20th, 1930, 
Pp. cond warns against ‘labélling cases of urethritis as 
oeal merely on the strength of the clinical picture, 
Reever typical this may seem, and even when such com- 
plications as conjunctivitis and arthritis appear. In the 
past a negative bacteriological examination in such cases 
has too often been discounted, but the complement fixation 
test thay be decisive. The author records a small epidemic 
which began with a girl, aged 16, suffering from a vaginal 
discharge stated to have existed for two years. She was 
treated in hospital with irrigations for a couple of months, 
ebronic gonorrhoea being diagnosed, although gonococci could 
not be found. A man infected by her developed a urethritis 
which lasted three months, but was followed by no complica- 
tions, and microscopical examinations failed to reveal gono- 
cocci in the discharge. In another contact admitted to hos- 
pital for gonorrhoea and gonorrhoeal ophthalmia, the last 
coitus had been in the first half of December, 1928. On 
January 12th, 1929; he noticed a yellow discharge from the 
urethra, and on January 20th had sore throat, fever, and a 
purulent discharge from the conjunctivae associated with 
photophobia. He also complained of pain, tenderness, and 
oedema in the left knee-joint, left fifth metatarso-phalangeal 
joint, and the right first metatarso-phalangeal joint. Erosions, 
partly confluent, on the soft palate and the inside of the 
right cheek were covered by a yellow pseudo-membrane. 
Under large doses of salicylates the articular manifestations 
disappeared in six weeks, but for a considerable time the 
temperature remained slightly raised in the evening. The 
ocular symptoms diminished after a few days’ treatment 
with a 10 per cent. solution of argyrol, and they had dis- 
appeared completely and without leaving any permanent 
injuries when the patient was discharged. The urethral 
discharge was examined microscopically twelve times, and 
the conjunctival discharge eight times, without gonococci 
being found; nor were they recovered from cultures. on 
ascites agar. Five complement fixation tests for gonococci 
performed at different stages of the infection were completely 
negative, as was also the Wassermann test. 


492. A, CASTELLANI (Urol. and Cut. Rev., March, 1930, 
p- 147), who records three illustrative cases, states that non- 
gonorrhoeal urethritis, though not of frequent occurrence, 
is not so exceedingly rare as some authorities suppose. The 
following three groups are described: (1) those of traumatic 


origin ; (2) those of protozoal and metazoal origin; and (3) 
those of mycotic origin. ‘Traumatic urethritis is exceedingly 
rare, but is occasionally found in soldiers and porters doing 
lopg marches day alter day. As regards the second group, 
several of. these are doubtful, while the flagellates and 
some of the other protozoa found are probably ‘not the 
true causative agent. Mycotic urethritis, which is the most 
important from the practical point of view, may be classified 
etiologically according to the botanical position of the fungi 
observed, or clinically according to the colour of the dis- 
charge, into three subgroups: (1) urethritis with black 
discharge, which is usually associated with yeast-like fungi 
(m< silia, eryptococcus, saccharomyces); (2) urethritis mostly 
associated with the presence of cladosporium, aspergillus, 
and penicillium; and (3) urethritis associated with red 
pigment-producing yeast-like fungi together with red pigtment- 
producing cocci. All the protozoa and fungi found in non- 
gonorrhoeal urethritis in the male have also been found in 
vaginitis and vulvo-vaginitis, so that it is not improbable that 
these infections may be transmitted by sexual intercourse. 


493. Talaremia in Norway. 
T. THIOTTA (Nordisk Medicinsk Tidskrijt, March 22nd, 1930, 
p. 177) observes that though about 800 cases of tularemia 
have n diagnosed in America up to September, 1929, this 
disease has escaped detection hitherto in Enrope, with the 
exceptions of Norway and Russia. He is, however, convinced 


that it exists in every coantry where the carriers of this - 


disease—the tick, the fly, and the hare—are to be found. 
He has already diagnosed, clinically and serologically, 11 cases 
in Norway, and several other cases, which he hag not hitherto 
been able to examite serologically, have been notified to him. 
His first three patients had been shooting hares in the country. 
The fourth was a kitchen-maid who, with five other maids, 
had dressed 130 hares. The fifth patient was one of these 
other maids. The next five patients were employed fm a shop 
selling game. The eleventh and last patient was a house- 
wife, who dressed a hare on January 21st, 1930, and who, in 
the evening of January 23rd, noticed a tender lump under her 
leftarm ; next morning there was a red spot on the back of her 
left thumb. She suffered from attacks of shivering, lost her 
appetite, and felt feverish.’ She was admitted to hospital on 
February 20th, and an abscess as large as a tangerine orange 
in the left axilla was evacuated. In addition to the five cases 
from the game-selling shop, there were several other members 
of the staff of this shop who had previously presented similar 
symptoms. The disease ran a lighter course in the game 
dealers than in the game hunters; and this may have been 
so because the latter, when gutting hares, ure in contact with 
the virus in a comparatively fresh state. Game dealers, on 
the other hand, are liable to be infected with the virus, which 
has become attenuated by the low temperature under which 
game is conveyed toatown. The author has not yet seen 
a case of tularemia conveyed by rats, as observed in Russia. 


He knows of no other prophylactic measure than that of the. 


wearing of rubber gloves when hares are handled. As for the 
treatment of these cases, he passes on the recommendation 
that swollen lymphatic glands should never be incised before 
they have softened completely and the pus is close to the 
surface ; incision of a hard lymphatic gland may prolong the 
disease. 


Surgery. 


494. Congenital Dislocation of the Wrists. . 
A. CSEREY-PECHANY (Zentralbl. f. Chir., Warch 29th, 1930, 
p. 774), who records-two illustrative cases, one in a woman 
aged 47, and the other in a girl aged 18,. remarks that the 
questions of the etiology and treatment of Madelung’s disease 
(congenital dislocation of the wrists) are by no means seitled. 
As a general rule the condition is bilateral, like congenital 
malformations of the forearm, such an absence of the radius, 
hypoplasia of the ulma, congenital dislocation of the radius, 
and constitutional lesions of the epiphyseal cartilages 
(Perthes’s disease, KObler’s disease, and Schlatter’s disease). 
Madelung’s disease has been variously attributed to familial 
predisposition (Siegrist, Melchior,'and Reich), rickets or late 
rickets (Brandes, Bassini), or trauma. In the present 
author's first case there was evidence of rickets, but not in 
the second. Neither showed any familial ‘predisposition, 
Both, however, suffered from frregular ‘menstruation, indi- 
cating a disordered ovarian function, with which the disease 
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is probably conuected. Another argument in favour of this 
view is the fact that the disease occurs in the great majority 
of cases at puberty or just before. In the literature at his 
disposal the author has been able to find examples only in 
_ the female sex. Reich has published a genealogical tree in 
which the bilateral deformity was found in female members 
of the family in three generations. In further support of 


an etiological counexion between ovarian function and ~ 


Madelung’s disease is the well-known effect of ovarian 
function on the growth of bones, as shown by the sudden 
increase in height at puberty. Lastly, it has long been 
known that osteomalacia can be cured by odphorectumy. Ou 
the strength of these considerations the present author tried 
subcutaneous injections of ovarian extract, with the result 
that the disease was arrested in one case and decided 
improvemeut took place in the other. 


Embolect>my of Left External Iliac Artery. 
E. DAHL-IVERSEN (Lyon Chir., January-February, 1930, p. 39), 
points out that whereas embolectomy of the pulmonary artery 
is an unusual operation, owing to the difficulty of diagnosis 
and the probability of the suddeu death of the patient, 
embolectomy of the arteries of the limbs is fairly common 
and gives a good chance of recovery if performed early. 
A case is reported of a woman, aged 53, admitted to hospital 
with phlebitis. She had great pain and a feeling of heaviness 
in the right leg; there was also tenderness and infiltration 
along the. veins in the lower part of the thigh. Two days 
later phlebitis started over the left internal malleolus; this 
was followed in four days by violent pain in the left leg, 
which was pale and cold from below the knee, particularly in 
the foot and lower part of the calf. Movement was not 
possible in the toes, and the leg could not be raised. Examina- 
tion of the artery disclosed the absence of pulsation in the 
foot and in the lower part of the leg, but a feeble pulsation 
could be felt in the upper part of Scarpa’s triangle. After 
careful consideration a diagnosis was made of an embolus in 
the femoral artery, and immediate operation was ordered. 
A femoral arteriotomy was performed by an incision in 
Scarpa’s triangle; the fascia was divided, the muscle drawn 
outwards, and the vessel, which was found to be without 
pulse or blood, was exposed. The artery was opened alter 
- temporary ligature, and the embolus, which was 12cm. long, 
was removed. The incision was then closed by parafiin 
sutures, the instruments and swabs being soaked in a citrate 
solution. There was no haemorrhage from the line of suture, 
and pulsation in the artery was immediately seen. The skin 
incision was then closed, and pulsation in the foot was restored, 
the limb regaining its normal colour. Examination of the 
embolus showed it to be cylindrical in shape and composed 
of a typical thrombus; it had evidently been formed in a vein 
from which it had become detached aud bad passed through 
@ patent foramen ovale. The patient made a good recovery 
after the operation. — 


496, Treatment of Glandular Epitheliomata, 

S. LABORDE, R. HUGUENIN, and F. AMAN-JEAN (Bull. de 
Assoc. Francaise pour l’Etude- dw Cancer, January, 1930, 
p. 15) quote two cases as illustrating that glandular 
epitheliomata respond to radium treatment in the same 
way as do true epitheliomata of the skin. The first case 
was @ woman of 51, operated on in 1924 for caucer of the 
breast with glandular involvement; there was no post- 
operative radium treatment. Four years later ulceration 
developed, the area being as large as the palm of the hand 
when the patient was seen in 1929. Histologically the con- 
dition was undoubtedly a glandular epithelioma. Radium 
treatment was given, the technique and dose being analogous 
to those used in the treatment of epitheliomata of the skin. 
Complete cicatrization from the periphery inwards was 
effected in several weeks, and the area remained healed. 
The second patieut was a woman, aged 52, who had intestinal 
haemorrhage and trouble in defaecation for two years. Ou 
examination the whole anal canal was invaded by growth. 
The anal margin was covered by a vegetating ulceration 
stretching 4 to 5 cm. each side of the anal orifice. The tumour 
was fixed and inoperable, and was found to be a cylindrical 
epithelioma, definitely glandular in type. Treatment with 
radium was given both internally and externally; after eight 
days the haemorrhage ceased and there was progressive 
cicatrization of the skin, although the growth remained. 
Three months later a metastatic nodule in the perineum 
required further treatment. By this time complete cicatriza- 
tion of the ulcerated area had occurred. The authors remark 
that it would be reasonable to suppose that cancer cells 
which have migrated from the primitive tumour to develop 
in a different tissue retain their initial radio-sensibility or 
radio-resistance. As the authors indicate, development in a 
tissue which is not the natural habitat of the tumour 
apparently modifies the reaction to radium emanations. 
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Therapeutics. 
497. The Use of Bacteriophage Filtrates, 


WHILE agreeing that bacteriophage therapy is by no means a 
panacea, and that its applicability should not be exaggerateg 
I. B. RICE (Amer. Journ, Med. Sci., March, 1930, p, 345) 
reports 300 cases of suppurative conditions treated by the 
local application of bacteriophage filtrates, and concludes 
that this method of treatment has a defivite value; it ig 
uncertain how the reagent acts, apart from increasing 
phagocytosis and liquefaction. He thinks that stock prepara- 
tions are apparently as go®d generally as those Specially 
prepared, The dosage does not seem to be iuportant 
provided that enough of the filtrate is used to give good 
contact as a wet dressing. No bad results were observed, 
aud no evidence was obtained of the development of regis. 
tant strains which were more pathogenic than the original 
one. Rice thinks that strong antiseptics are contraindicated 
during bacteriophage therapy, but he has no defivite evideucg 
that they would have altered his results. Of 66 cases of boilg 
and carbuncles so treated, excellent results followed in 
55, moderately good in 5, failure in 5, aud one case was 
untraced. At least four of the failures were explainable, 
since the organism concerned—a staphylococcus in two 
cases and a resistant staphylococcus in the other two— 
was not susceptible to the bacteriophage strains at the 
author’s disposal, Excellent results were obtained in 24 ous 
of 27 cases of abscess, the bacteriophage being injected into 
the cavity, or passed through a catheter into deep lesions, 
Particularly good results were obtained by injecting the 
filtrate suspended in a 1 per cent. agar jelly, wheu the cavity 
permitted this preparation to leak out easily. Other condi- 
tions which respouded satisfactorily were: staphylococcal 
cellulitis and purulent arthritis, appendix abscess, faecal and 
urinary fistulae, cystitis, infected wounds, bedsores, perineal 
‘lacerations, and pustular acne. The presence of dead bone 
caused the treatment to fail. The preparation employed for 
the most part was a mixture of various filtrates representing 
several cultures of the staphylococcus and B. coli, with the 
same number of the homologous bacteriophage strains, 


498. Benzo-meta-cresol in Intestinal Infestations, 

A. SCHWARTZ, A. AZAM, and M. YOVANOVITCH (Pregse Méd,, 
April 9th, 1930, p. 485) point out that, though many anti- 
parasitic medicaments, such as the cresols, are powerful 
parasiticides and germicides, yet considerable danger attends 
their use owing to their toxicity, After numerous experi- 
ments with various combinations of thymol and cresol in 
order to find one which retained the efficacy of these drugs 
with a lessened toxicity, these workers finally discovered 
two substances, cinnamic and benzoic combinations with 
cresol — namely, cinnamo-cresol and benzo-meta-cresol 
(cresentyl); the second compound is strongly advocated. 
This drug is prepared by the action, aided by heat, of benzoyl 
chloride on strictly pure meta-cresol. The product thus 
obtained is washed with a dilute solution of soda, and 
purified by several crystallizations in alcohol at 90°C, 
Chemically pure benzo-meta-cresol is a white, crystalline 
substance, melting at 54°, insoluble in water, but soluble in 
alcohol, ether, benzine, chloroform, and fatty acids. Its 
toxicity is nil, and it is well tolerated by children as well as 
by adults. The action of this medicament is most rewark- 
able and constant in tricocephalosis and intestinal amoebiasis, 
and also in lambliasis if there is no infestation of the gall- 
bladder; it is also an excellent intestinal antiseptic. Its 
anti-oxyuric action is not so marked. The usual daily dose 
is 4 to 5 grams for adults and 2 to 3 grams for children, given 
fasting in the morning for four or five days in fractional doses 
of 1 to 1.5 grams every half-hour. Three or four such series 
at intervals of six days generally suffice to rid the system of 
the parasites. As an intestinal disinfectant, the daily adult 
dose is 2 to 3 grams (in fractions of 1 to 1.5 grams), in children 
the dose is 1 to 2 grams according to age, and in infants 0.5 to 
1 gram. These doses should be given half an hour before 
each meal for eight to ten days; several such courses at 
intervals of a week are advised. 


499, Congo Red as a Haemostatic, 

SINCE experiments on animals have shown that injections 
of neutral dye solutions altered the blood coagulation time, 
J. BECKER (Miinch. med. Woch., March 7th, 1930, p. 396) 
tried the effect of intravenous injections of 10 c.cm. of & 
1 per cent. solution of chemically inactive Congo red in & 
number of cases of recent haemorrhage due to various 
causes. The coagulation time, estimated at intervals after 
the injection, was diminished and the number of platelets 
was increased. Becker therefore considers that Congo red 
may be of definite value as a haemostatic. 
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EPITOME OF CURRENT MEDIOAL LITERATURE. 


Neurology and Psychology. 


g00, Psychical Factors in Organic Nervous Disease. 
Many nervous patients are encountered who present no 
objective findings to account for their complaints, and are 
@esignated and treated as non-organic, functional, hysterical, 
etc. Many of these return alter varying periods with un- 
doubted evidences of organic nervous disease, which can be 
yeadily correlated with the original complaints. From their 
¢liinical experience with some of these cases, A. M. RABINER 
gna M. KESCHNER (Journ. Neurol. and Psyc th., April, 
1930;'p. 311) suggest that the evolution of some organic 
pervous diseases may occur in twdé phases: an early 
hical phase, and a later organic one. The transition 
sjtween these two phases may be almost imperceptible, 
‘peing only detected after prolonged observation by the same 
observers; and during this transition there may occur struc- 
tural changes in the nervous system resulting from disturb- 
ances of function during the first or non-organic stage. Not 
‘only may structure affect function, but also function may 
influence structure. The increase in the size of cells of 
hypertrophied muscles and hyperfunctioning glands, the 
physiological development of nerve tracts shown by Kappers 
to exist during increased activity, and the effect of hypo- 
function or afunction on morphology as illustrated in retro- 
— degeneration are cited in support of this assertion. 
oreover, Cassirer has stated that every dysfunction, whether 
due to a disturbance in the afferent or efferent path, or in 
the processes supposed to exist between them, leads to an 
anatomical change in the structure of the nerve cell. Modern 
researches seem to point to abnormal lipoid metabolism as a 
genetic factor in the production of degenerative lesions in the 
central nervous system; and the hypothesis is advanced 
that psychical factors may, through the sympathetic 
‘wervous system, affect lipoid metabolism and so bring 
about structural changes in the central nervous system 
at the basis of the organic clinical pictures. Three cases 
are cited in which the patients, following psychical trauma, 
developed motor disorders that did not conform to any 
known organic nervous disease. Later there appeared signs 
of organic nervous disease, undoubtedly due to structural 
changes in the nervous system. 


501, Acute Ascending Paralysis of Landry. 
ACCORDING to C. F. READ, T. E. CONLEY, and H. H. CONLEY 
Journ. Amer. Med, Assoc., February 22nd, 1950, p. 557), 
opinions vary considerably concerning the pathology of 
Landry’s syndrome (ascending paralysis of predominantly 
motor type), and there is considerable doubt, during life at 
least, about its pathogenesis and the anatomical regions 
involved. It would seem impossible to designate before 
death how and to what extent the lower motor neuron is 
involved or what cord changes are taking place, especially 
in the absence of an epidemic of poliomyelitis. A case is 
reported in a man aged 23, the typical age for this affection, 
which was unrelated to any other disease except an in- 
definite gastro-intestinal disturbance (in the absence of any 
epidemic); it ran a classic course of progressive, flaccid 
paralysis without sensory manifestations. It presented the 
unusual feature of continuous manual artificial respiration 
being required for over four days, with final bulbar death. 
In this patient the onset was marked by pain in the 
abdomen, obstinate constipation, and abdominal distension, 
together with weakness and dyspnoea; these symptoms had 
developed in the order named during thirty-six. hours. 
Cyanosis ensued and artificial respiration was instituted. 
Neurological examination revealed apparent bulbar palsy, 
only slight movement of the soft palate and uvula, with pro- 
jrusion of the tongue to the labial margin, difficult swallow- 
ing, and a whispering voice. The pupils, and the third, 
fifth, and seventh cranial nerves, were normal, There was 
paralysis of the phrenic. and intercostal nerves. The arms, 
hands, and fivgers could be moved weakly, and the tendon 
reflexes were absent. There were no signs of atrophy. The 
lower extremities showed a complete flaccid paralysis with 
entire absence of tendon reflexes. The corneal and plantar 
were the only superficial reflexes obtained. Sensation for 
position, touch, and pin-prick was unimpaired, and there 
was no complaint of pain at rest or when the limbs were 
lianipulated. Retention of urine was present, with slight 
stiffuess of the neck and a bilateral Kernig sign. The patient 
died of cardio-respiratory failure on the seventh day. On 
niicroscopical examination the cord showed throughout peri- 
Vascular infiltrations, especially in the grey matter. The 
iifiltrating cells were mainly lymphocytes, with plasma 
¢ills and polyblasts. The blood vessels were also greatly 
engorged; in many places very large haemorrhages were 
Present. The ganglion cells were swollen and showed 
cliromatolysis and neurophagia. There was proliferation of 


the glia cells in both the grey and white matter, and in many 
instances nodules were formed, especially in the medulla. 
These changes, though prominent in the medulla, were not 
as marked as in the cord. The meninges were but slightly 
involved ; the roots were infiltrated by haematogenous ele- 
ments, the perineural spaces being especially involved. 


502. Basal Metabolism and Emotional States, 

G. W. HENRY (Journ. Nerv. and Mental Dis., December, 1929, 
p. 598) remarks that during thé past twenty-five years con- 
siderable evidence has been accumulated which indicates 
that a personality disorder is really a psycho-biological re- 
action, and that the biochemical component is constant 
though not readily demonstrable. The relation between 
highly painfal emotions and the adrenaline-sugar content of 
the blood has long been known; and in the acute psychotic 
disorders accompanied by intensely painful emotions there 
is a tendency towards hyperglycaemia and a definite 
retardation of the gastro-intestinal motor functions. There 
seems to be an increased calcium and ype seg content of 
the blood in manic conditions, while there is a relative 
decrease of these substances in tense, agitated, depressed 
states. Localized pallor or flushing associated with different 
emotional conditions is commonly noted, and cold perspira- 
tion and cyanosis of dependent parts are recognized as a 
frequent accompaniment of acute schizophrenic disorders. 
With regard to basal metabolism studies, there are still no 
definite conclusions concerning the variations in the relative 
amount of energy consumed in the maintenance of automatic 
functions and body heat in personality disorders. Henry 
records the result of a study of the basal metabolism in 
emotional states, in which most of the patients tested were 
in an acute phase of mental disease but were able to co- 
operate in the requirements of the tests. The following con- 
clusions seem justified from this study. A definite relation- 
ship exists between basal metabolic processes and emotional 
states regardless of the type of personality disorder. Elated, 
over-active, and talkative states are accompanied by acceler- 
ated basal metabolism, while in depressed, under-active, 
and under-talkative conditions it is retarded. Apprehensive, 
tense, and agitated states usually imply an accelerated basal 
metabolic rate, but this may be counteracted in cases of 
intense depression. A retarded rate is present in apathetic 
states, but the retardation is not as great as in depressed 
conditions. Some of the apparent variation in the metabolic 
rate may be due to the different emotional states of the 
tested subject. The rate may be altered to a pathological 
degree with no other apparent factor than an unusually 
intense emotional state, and therefore the interpretation of 
the rate in any given case requires consideration of the 
prevailing emotioual state of the individual tested. 


Obstetrics and Gynaecology. 


503. Uterine Fibromyoma,. 
F. W. LYNCH (Journ. Amer. Med, Assoc., January 18th, 1930, 
p. 156) discusses uterine fibromyoma, basing his observations 
on a series of 683 cases. All tumours larger than 1 cm. in 
diameter were included in the compilation, and any fibroid 
mass was classified as large which, together with the uterus, 
exceeded the size of a four months’ pregnancy, growths of 
this extent being too bulky for treatment with radium. 
Using this criterion 394 cases were classified as large, and 
289 as small. The age of the patient has an important 
bearing on the choice between surgery, radium, and z-ray 
treatment. Examination of the past histories of the patients 
disclosed the fact that they had previously undergone an 
exceptional number of surgical operations on the genital 
tract and elsewhere in the body, and it would seem that 
women in whom uterine fibroids develop have had for some 
time uterine and thyroid tissue of less than the average 
normal degree of healthiness. Haemorrhage was the main 
symptom in only one-third of the cases, but it was present in 
85 per cent. of all submucous growths, though not confined to 
these only. The large tumours grew nage’ as a rule, and 
appeared to give rise to symptoms earlier. The incidence of 
sterility in women with fibroids is 28.3 per cent., and may 
be due to congenital causes rather than to the presence of 


the tumour; the incidence of malignancy was 4.6 per cent., | 


there being 32 cases in the series of 683. Lynch concludes 
that each method of treatment has its- merits, and all have 
their limitations; fibroids which ‘cause symptoms may be 
treated with a comparatively low mortality. It appears that 
in an abnormally high percentage of these cases the pelvic 
structures generally are in an unhealthy state. Even though 
most of the patients had never resided in goitre belts there 
was a striking frequency of goitre in the series, and this is 
held to warrant a belief that a relationship exists between 
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.goitre and fibroids. Diabetes was present in eight cases, a, 


couplication which has led the author to hesitate before 
‘operating, however much the condition may have been 
improved by insulin. is 


504, Rectal Examinations in Labour. ; 

R. T. LAVAKE (Minnesota Med., February, 1930, p. 110) sup- 
ports the view that rectal exawinations during labour are less 
productive of post-partum rise of temperature than vagiual 
‘examinations. The work of Kronig, confirmed by Whitridge 
Williams, and later by Hjalmar Bergholm, indicates that the 
vagina of every pregnant woman who has not been examined 
cau be considered aseptic unless gonococci are present. Thus, 
with good pre-natal care, every wowan should begin labour 
‘with an aseptic vagina. The author believes that rectal 
examinations employed during labour instead of vaginal ones 
Will maintain this aseptic state., He quotes comparative 
figures by Jegge: of 500 cases rectally examined, pyrexia 
developed in 6 per cent., while of 500 cases vaginally 
exawined, pyrexia ensued in 11 per cent. Other figures 
quoted are those of Guggisberg, who cites 4,642 cases ex- 
amined vaginally with 0.12 per cept. deaths from sepsis, and 
17.5 per cent. febrile cases (temperature of 93.5°); this com- 
‘pares with 3,010 cases examined rectally with no deaths from 
sepsis and 11 per cent. febrile cases. 
each year’s experience has added to his own conviction that 
‘in all types of situations and conditions the rectal examina- 
tiou is potentially the safer. In addition, he emphasizes the 
fact that the use of this examination among educated people 
reassures the patient and her fawily that all possible sources 
of infection are being avoided. He finds that the greatest 
potential danger resident in the rectal examination is the 
possibility of overlooking what has been called the concealed 
second stage of labour. The cervix may be completely 
dilated, although the rectal examiuation gives the impression 
' of incomplete dilatation. When this possibilty is borne in 
mind, however, any doubt can be confirmed by an aseptic 
vaginal examination. 


_ 505. Thymus and Pituitary Extracts in Labour. 

J. JARCHO (Amer. Journ. Obstet. and Gynecol., January, 1930, 

. 81) records briefly his views on the uses of thymophysin 
a mixture of thymus and pituitary extracis) in labour. He 
reports the conclusions of such European workers as 
Temesvary, Jabreiss, and Graf among others, who agree 
as. to the great value of thymophysin in labour, especially in 
the first two stages whenever the uterive pains are weal. 
These pains are rendered more rhythmic and more powerful 
than with pituitary extract alone; their action lasts longer 
aud they shorten labour considerably. The action of thymo- 
physin continues through the third stage, preventing the 
development of secondary uterine inertia and hastening 
expulsion of the placenta. Haynes has uscd thymeophysin 
successfully in 31 out of 34 cases of primary and secondary 
uterine inertia. Jarcho reports his own results in 18 cases ; 
the uterine contractions’ were rendered more rhythmic and 
more powerful, the pains continued longer, cervical dilata- 
tion was aided, and the first stage was shortened. He 
agrees that the potency of thymophysin persists through the 
third stage, the placenta being expelled usually in from 
fifteen to twenty minutes with no excessive haemorrhage. 
Ou examining the blood of mother and child no chauge was 
found in the platelets, the red and white cells, or in the 
coagulation time. In cases where the blood pressure was 
not already high there was often a temporary rise of 5 to 
20 mim. of mercury, followed by a fall. In no instance was 
there any ill effect. to mother sor child. _Temesvary, it is 
added, now.uses. thymophysin in ‘normal labours, and by so 
doing claims to shorien labour by five to teu hours. Jarcho 
gives 0.5 c.cm. intramuscularly, followed by a second similar 
dose, or even one of 1 c.cm., if the first injection proves 
ineffective. 


Pathology. 


505. Changes in Humoral Immunity during Experi- 
mental Pneumococcal Infection. 
E. E. TERRELL (Journ, Exper. Med., March, 1930, p. 425) 
infected dogs and cats with virulent Type I or If pneumo- 
cocci, the organisms being injected intrapleurally or intra- 
peritoneally, or by intrabronchial insufflation. Blood was 
withdrawn before the animal was infected, and on each day 
subsequently ; blood cultures and plate counts were taken in 
most cases, and the serum was tested for its opsonic and its 
pneumococcidal promoting properties, using the methods 
described by Robertson and Sia. It was found that with 


an overwhelming infection, accompanied by early blood 
invasion, there is a rapid decrease in the concentration of 
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diminution in the normal antibodies during the st 


humoral immune bodies; these disappear entirely b 

time of death. In non-fatal cases og severe pelt A 
infection the same early diminution of humoral antibodies 
occurs, but the concentration of immune bodies begins to rise. 
with the onset of recovery about the fourth day. These 
immune bodies are acquired as the result of infection. - The 
age of 


‘infection appears to be due to their combination With the 


soluble specific substance formed by the pneu 

When infection is confined to the lungs thee 
centration of antibodies often remains about normal through. 
out the disease, and the animal may die of the local disease 
with a negative blood culture. According to the author 
these results suggest that, after infection of the dog or cat 
with pneumococci, the chief function of the natural anti: 
pneumococcal substances in the blood is to prevent or limit 
blood invasion. When the infection is localized to the lungs, 
these circulating antibodies appear to have little effect either 


in preventing the spread of the process locally, or in deter. 
mining the outcome of the disease. 


507. Scarlet Fever Dick Toxin, j 
R. LOPATIZKI (Jahrb. f. Kinderheitk., January, 1930, p. 241), 
as the result of experiments on rabbits and observations 
on children, comes to the following conclusions, The Dick 


toxin consists ahnost exclusively of exogenous bacterial 


Dutrient medium and produce the Dick reaction. 


toxins which pass over nearly completely into the surrounding 
In addition 
to these toxins there is a very insignificant amount of 


endogenous toxin present which is firmly attached to the 
bodies of the bacteria, passes over on maceration into the 


solution, and in exceptional cases, such as very susceptible 
individuals, or possibly those with a special diathesis, may 
produce a very weak Dick reaction. On immunizing rabbity 
with the bodies of scarlatinal streptococci grown on plain 
agar aud blood broth, and then caretuliy washed free from all 
free toxin, serums were obtained which did not produce 
a Dick reaciion. Ebrlich’s multiple law is applicable to 
Dick toxin, which is a toxin swi generis, possessing a vaso- 
motor character, and in many respecis subject to the laws of 
true toxins. 


The Sedimentation Rate during the 

Climacteric. ; 
O. BACH (Ugeskrift for Laeger, March 27th, 1930, p. 305) hag 
investigated the sedimentation rate of the erythrocytes in 73 
women between the ages of 40 aud 60 in attendance at the 
Silkeborg hydropathic estabiishment in Denmark, but not 
suffering from any ailments other than those. commonly 
associated with the climacteric. The rate was 11 mn, 
or less in 33. cases, 11 to 20 mm. in 24 cases, and more 
than 20 mm. in 16 cases; it was thus above the normal in 
54 per cent. of all the cases. Bach is therefore inclined to 
regard the climacteric as a condition which in itself may 
affect the sedimentation rate to such an extent as to diminish 
its diagnostic vaiue in relation to ailinents other than those 
of the climacteric. The technique he adopted was that 
elaborated by Westergren, the readings being taken alter 
an hour, 


509, Waccination of Monkeys against Poliomyelitis. 
C. P. RHOADS (Journ, Exper. Med., January, 1930, p. 1) 
inoculated four Macacus rhesus monkeys with 16 c¢.cu. of a 
5 per cent. suspension in saline of glycerolated spinal cord 
of a mixed poliomyelitis strain. The inoculum was given 
intradermally into several sites, evenly spaced blebs about 
0.5 cm. in diameter being produced. No symptoms of 
poliomyelitis occurred during the succeeding mouth. The 
serum of the animals was then tested for its power to 
neutralize the virus. A mixture of serum and virus was 
injected intracerebrally into a normal monkey, while a 
control monkey was injected with a mixture of normal serum 
and virus. The results showed that the serum of each of the 
four vaccinated monkeys was able to neutralize the virus, 
whereas the normal serum was unable to do so. The four 
vaccinated monkeys were then inoculated by the cisternal 
route with about five lethal doses of virus filtrate, a normal 
monkey being used as a control. One of the vaccinated 
moukeys died of intercurrent disease. Of the remaining 
three, two developed no symptoins of disease, while the 
third developed typical po.ioniyelitis but recovered. The 
control monkey died of poliomyelitis in six days. ‘The 
author concludes from this small series of tests that it is 
possible by the use of a single large dose of active virus, 
distributed over a number gf sites, to produce an active 
immuuity to poliomyelitis in monkeys. It is of importance 
that the inoculum should be introduced at a single sitting ; if 
it is distributed over a number of days—that is, if repeated 
small intradermal injectious are giveun—the anima's develop 
preparalytic symptoms, and may actually succumb from 
typical paralysis. 
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Medicine. 


__ §10. The Clinical Syndrome of Hyperparathyroidism. 
FOLLOWING his discovery of an active parathyroid hormone, 
Collip bas summarized the effects of the experimental 
injection of au excess of this secretion. The essential charac- 
teristic is hypercalcaemia, sometimes exceeding 20 mg. per 
100 c.cm. of serum. The symptoms are restlessness, respira- 
tory distress, vomiting, diarrhoea, and, later, haematemesis 
and melaena, collapse, and death. Haematuria is usually 
present, and, in fatal cases, the kidneys cease to function. 
During this terminal period the phosphates and nou-protein 
nitrogen of the blood rapidly increase, while the volume, 
deusity, and coagulation time of the blood are decreased. 
Post mortem, haemorrhages into the kidneys and walls of the 
stomach and small intestine are found. D. P. BARR and 
H. A. BULGER (dmer. Journ. Med. Sci., April, 1930, p. 449), 
reporting five cases of hyperparathyroidism, state that the 
clinical symptoms of this condition are similar to those found 
experimentally. Hypercalcaemia is the most important 
diagnostic sign; though noted in a few other diseases, its 
_presence usually indicates increased function of the para- 
thyroid glands. Other symptoms are hypotonia and dimin- 
-ished electrical excitability of muscles, with decalcification 
of bones, and an abnormal excretion of calcium in the urine. 
_In some cases nephrolithiasis and hypophcsphataemia have 

_- been observed. Hyperplasia of the parathyroids and clinical 
evidence of hyperparathyroidism have been found in many 

cases of generalized bone disease, including rickets, puerperal 
osteomalacia, multiple myeloma, and carcinomatous meta- 
slases in bones. The parathyroid changes appear to be 

secondary to the osseous ones. While in some cases the 
increased parathyroid function may possibly be useful, in 
other cases it is actually harmful by increasing the decalci- 
fication of the bones. In generalized osteitis fibrosa cystica 

(Recklinghausen’s disease) the clinical picture of hyperpara- 
thyroidism is most frequently encountered ; it may possibly 
be primary, and is unquestionably harmful. In such cases 
removal of parathyroid tissue has brought about clinical 
improvement and apparent arrest of the bone disease. 
Determinations of the calcium and phosphate content of the 
‘serum should be made in all cases of generalized bone disease 
because of their therapeutic indications. 


611, - Carotinaemia and Diabetes. 
IN a previous communication on the phenomenon of 
xanthosis occurring during the course of diabetes mellitus, 
I. M. RABINOWITCH (Arch. Int. Med., April, 1930, p. 586) 
stated that its incidence was not great, and discussed its 
significance. He suggested that a diet high in vegetable 
eontent to which the diabetic patient is subjected, and to 
which this condition is generally attributed, is not the only 
factor involved. Its proguostic importance was indicated 
by the following observations: in the group of patients 
(diabetic) with the skin pigmentation due to this cause the 
number of those requiring iusulin was high ; the incidence of 
arterio-sclerosis was also high; moreover, hypercholesterol- 
aewia was marked. Other features noted in certain cases 
were insulin oedema, byperglycaem-a difficult to control 
with insulin, and a raised renal threshold for sugar. It was 
suggested that xanthosis occurring during the course of 
diabetes mellitus was of unfavourable prognosis, and the 
present investigation was undertaken to test the correctness 
of this hypothesis. Samples of the blood of 500 diabetic 
patients were analysed for sugar, cholesteiol, bilirubin 
(van den Bergh test), and carotene. Determinations were 
attempted of the different degrees of carotinaemia and 
their incidence, of the relatiouship possible between the 
sugar and carotene contents (which was found to be absent), 
and the possible relationship between the carotene and 
cholesterol contents; these substauces were found to be 
related. Rabinowitch concludes that for some unknown 
reason certain diabetic patients apparently retain ingested 
vegetable pigments to a greater exteut thau others. The 
importance of this observation is that such persons usually 
do not appear to do well clinically, and the majority have a 
high biood cholesterol content. Though large amounts of 
carotene may be responsible for high values of plasma 
cholesterol because of their chemica! relationship, this does 
not appear to be the only cause. Iu view of this relationship 
and of the unfavourable proguosis for patients with high 
cholesterol contents, it is suggested that marked carotinaemia 
also indicates an unfavourable proguosis. As occuis with 


MEDICAL LITERATURE. 


cholesterol, there are exceptional cases in which carotene 
may accumulate rapidly in the blood and yet no downward 
progress be noted. Since cholesterol and carotene contents 
of the blood do not always run parallel to each other, two 
different factors are conceivably involved, though both 
probably operate in the majority of cases. 


512 Macrococcal Cerebro-spinal Meningitis. 

M. H. WEINBERG (Journ. Nerv. and Ment. Dis., April, 1930, 
p. 412) reports a case of cerebro-spinal meningitis which 
presented several interesting clinical and bacteriological 
features. Though the onset of the disease was characteristic 
of cerebro-spinal meningitis, the patient was sufficiently ill 
to justify tuberculous .meningitis being. suspected, and 
encephalitis was also considered as a possibility. Lhe high 
sodium chloride content in the cerebro-spinal fluid was the 
only consistent indication against tuberculosis. The dia- 
gnosis was ultimately settled by the isolation from the blood 
(on the sixth day of the disease) and from the cerebro-spinal 
fluid (five days later) of bacteria which. have: previously been 
described under the designation of giant cocci. As the patient 
grew progressively worse, despite the administration of anti- 
meningococcal serum, a cisterna magna puncture was per- 
formed ; about 15 c.cm. of very turbid finid was withdrawn, 
and 10 c.cm. of antimeningococcal serum. was given. Rapid 
recovery followed this procedure. Weinberg considers, that 
the clinical evidence is sufficient to substantiate the giant 
coccus as the causative agent of the meningitis, and from the 
prompt recovery after the antimeningococcal serum treat- 
ment concludes that these cocci were of the meningococcus 
type. He believes that a watch for, and repeated examina- 
tions for, unusual organisms in this condition are indicated; 
he emphasizes the point that large quantities of serum are 
not necessary, and that successful treatment depends more 
on the ready accessibility of the serum to the disease focus. 


513, Coronary Occlusion with Survival. 
J. A. EVANS (Minnesota Med., March, 1930, p. 163) remarks 
that the majority of patients die within a few months of the 
onset even if they survive the earlier stages of cardiac infare- 
tion. He has studied coronary thrombosis in its milder 
manifestations, and reports his observations on ten patients 
who have survived this illness; nine of them are ‘still alive 
more than a year after the attack, and seven of them more 
than two years. In two instances the patient had expe- 
rienced at least two occlusions and several attacks of angina 
pectoris. Survival in such cases is attributable either to the 
blocking of a small vessel or to the presence of good capillary 
anastomoses. In seven of the patients Pardee’s sign appeared 
in the electro-cardiogram, this phenomenon being found 
within a few days, aud lasting in some cases as long as two 
years. Auricular fibrillation, bundle branch block, and notch- 
ing of the QRS complexes were also observed. From a 
study of the history in these cases and the course of the 
disease the author infers that many patients survive minor 
occlusions, while rarely there is recovery from an extensive 
infarction. When death does not immediately follow coronary 
thrombosis it may occur months later from congestive myo- 
cardial failure, with or without further attacks of precordial 
pain. 
= 


Surgery. 


514, Formation of True Bone in a Cystostomy Scar, 
RCLLAND and STAGNARO (Bull. et. Mém. Soc. Nat. de Chir., 
April 5th, 1930, p. 454) report the.case of a man, aged 68, who 
had had a suprapubic cystostomy performed for a stricture 
of the urethra. A suprapubic fistula persisted for some 
months, and was subsequently excised under a local 
anaesthetic. During the operation a small cylindrical piece 
of bone was found embedded in the scar and was removed, 
It was over 2cm. long, and its harducss was between that of 
cartilage and bone. After the removal of this plaque of bone 


the suprapubic wound healed quickly, and the patient left 


hospital able to pass urine naturally. _Cases of bone formation 


are more common in operations above the umbilicus, but: 


other cases have been reported {nm chronic suprapubic fistulae 
following operations on the prostate. It bas been noted that 
ossification occurs most frequently in secondarily infected 
fistulae, and therefore it is suggested that some form of 


irvitation is a contributing factor to the formation of bone. ° 


‘he bone is usually of small size and the treatment must be 
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its complete excision with the surrounding tissues; the 
wound then heals easily and rapidly. .The pathology of the 
condition is, interesting as to whether the bone originates 
from the periosteum of the pubic bone or is in the nature of 
a myositis ossificans. 


515. Mobility of the Caecum, 
A. CroTTi (Amer. Journ. of Obstet. and Gynecol., March, 1930, 
p. 356) remarks that.the number of cases of detinite chronic 
appendicitis.is small compared with the number of right iliac 
fossa complaints. It has often been found in cases with 
a history of “chronic appendicitis” that the appendix is 
apparently normal at the operation, and the symptoms are 
unrelieved by its removal. There are, in addition, the un- 
explained left iliac fossa complaints that imitate the syndrome 
of the so-called chronie appendix. Crotti believes that the 
eause of these disturbances can in most cases be traced to 
deve ntal errors, mobility of the colon and caecum being 
congenital. Developmental anomalies result in colonic stasis. 
With alteration of the normal motility abnormalities of the 
secretion and absorption functions develop, with consequent 
— of the colonic contents and intestinal toxaemia. 
the brim of the pelvis. Systemic disturbances, such as head- 
aches, neuroses, fatigue, and sallow skin, are quite commonly 
associated symptoms. An overloaded mobile colon pulls on 
the kidney, liver, pylorus, and gall-bladder, tending to general 
is. oreover, the superior mesenteric artery is put on 
the stretch by a sagging colon. The author considers that, 
although medical treatment may be palliative, the only 
permanent relief of the symptoms is surgical intervention, 
the colon and caecum being anchored to the split parietal 
peritoneum. No fatalities or complications occurred in the 
aathor’s experience. The operation was well tolerated and 
the results were excellent, without exception. 


516, Treatment of Varicose Ulcers. 

FE. Datnow (4nn. de Derm. et de Syph., March 30th, 1930, p. 271) 
reports 18 cases of varicose ulcer treated by injections of 
acetylcholine with success ; 17 were cured in a short period, 
im no instance more than six weeks. All the patients were 
treated also with routine local applications, but when compared 
with cases treated with. loeal applications only the results 
_ Were net only considerably better but much quicker. The 
theoretical basis of the treatment depends on the power of the 
drug: to cause vaso-dilatation, especially in the limbs. The 
drug is injected hypodermically in a 5 per cent. solution, 
le.em. being given daily. No ill effects or pain were observed, 
and there are said to: be nocontraindications to its use. The 
author refers briefly to the insulin and sympathectomy 
treatment of varicose ulcers. 


Sa7. - Byphoid Empyema. 

Vv. RAPANT (Med. Klinik, March 2ist, 1930, p. 427), who 
records: an illustrative case, states that while serous or 
sero-fibrinous pleurisy is one of the relatively frequent 
complications of typhoid fever, empyema is always a rare 
event. It is most frequently secondary to a serous or 
sero-haemorrhagic pleurisy, and only rarely develops as a 
primary purulent effusion. Rapant’s patient was a man, 
aged 25, who in spite of the most careful clinical examina- 
tion did not show any evidence of the empyema having 
been due to pneumonia, broncho-pneumonia, or a pulmonary 
infarct, nor was there any evidence of its being secondary to 
inflammatory processcs in the ribs, rib cartilages, or typhoid 
abscess in the liver, spleen, muscles, or elsewhere. Repeated 
examinations of the duodenal secretion, the contents of the 
gall-bladder, urine, and stools, failed to show any indication 
of the patient being a typhoid carrier. Recovery followed 
drainage of the pleura by Bulau’s method. 


Therapeutics. 


Antitoxin in Diphtheria. 

¥. BIE (Ugeskri/t for Laeger, January 16th, 1930, p. 55) draws 
attention to the great differences in the diphtheria mortality 
and dosage of antitoxin in Denmark and Germany. In the 
latter country Professor Friedemann of the Rudolf Virchow 

tal. in Berlin has recently pointed out that while the 
diphtheria mortality in this hospital formerly ranged between 
4 and 8 per cent., it rose in 1926 to 13.2 per cent., and in 1927 
to 16.3 per cent. In 1928 it was 11.6 per cent. The dosage of 


antitoxin usually given in Germany being comparatively low, 
the question was raised whether the comparatively high 
death rate from diphtheria in Germany might not be con- 
siderably reduced by the adoption of the system of massive 
dosage employed since 1920 by Bie at the Biegdam Hospital 


pain is said to be due to the constriction of the colon at | 


_ tion of the vagus. 


in Copenhagen, where the mortality from faucial diphtheria 
has kept uniform- between 1 and 2 per cent. since 1920. Bie 
brings his ts in favour of large doses of antitoxin up 
to date by producing statistics for the five-month period 
September Ist, 1928, to January 31st, 1929, during which an 
epidemic, of as serious a character as that in Berlin, occurred 
in Copenhagen. The serum was provided by the State Serum 


Institute unconcentrated, and containing 0.1 per cent. chinogol, - 


Serum for intramuscular injection contained 700 antitoxin: 


units per cubic centimetre, and that for intravenous injection — 


890 to 1,600 units. For fear of protein shock the maximum 
dose for intravenous injection was fixed at 50 c.cm. for adultg 
and 1 c.cm. per kilo body weight for children. If thisamount 
of serum did not contaim the required number of antitoxin 
units, the rest of the serum was given by intramuscular 
injection. For light cases up to 16,000 units were given, and 
when light cases were complicated by fetor, coryza, or severe ' 
periadeunitis the dose was. increased to a maximum of 60,000 
units. In moderately severe cases the dosage usually ranged 
from 32,000 to 48,000, this dosage being doubled and, if neces- 
sary, repeated the next day when moderately severe cases 
were complicated by fetor, periadenitis, severe coryza, ora 
toxaemic appearance. In severe cases the dosage ranged 
from 80,000 to 100,000 on the patient’s admission to hospital, 
and this dosage was increased by 50 to 100 per cent. if the 
case was cowplicated by severe coryza, fetor, periadenitis, 
ete. If the patient next morning still looked toxaemic, a 
second injection of 100,000 units was given. In the worst 
cases admitted a total of 300,000 to 500,000 units was given, 
In the five-month period under review 1,113 patients were 
admitted, and there were 23 deaths—a mortality of 2.07 per 
cent. By the exclusion of the 5 patients who died within 
twenty-four hours after admission—before which time serum 
treatment cannot fully exert its beneftcial influence—the 
mortality was reduced to 1.62 percent. Among the 687 light 
cases there were no deaths. Among the 315 moderately 


severe cases there were 3 deaths. Among the 111 severe - 


cases there were 20 deaths. In the same period, but classed 
in a separate group, there were 46 cases of croup, 9 of which 
terminated fatally. The total mortality for faucial diphtheria 
and croup was 2.8 per cent. (1,159 cases, among which were 
52 deaths). 


519. Treatment of Typhoid Fever by the 

. Bacteriophage, 

A. BRETON (C. BR. Soc..de Biologie, March 28th, 1930, p. 1016) 
records four cases of severe typhoid fever treated by intra- 
venous injection of a bacteriophage which had been isolated 
from a typhoid convalescent patient some months previously; 
1/400,000 c.cm. added to 10 c.cm. of broth inoculated with 
the corresponding typhoid bacillus produced complete lysis 
of this organism. The doses ranged from 0.4 to 2 c.cm. In 
three cases a rapid and complete recovery was obtained after 
one to three injections, but the fourth patient died four hours 
after a single injection of 0.4 c.cm. Each of the injections 
gave rise within twenty to seventy minutes (1) to more or 
less violent symptoms of shock lasting for twenty minutes, 
followed by refreshing sleep; (2) to a rise of temperature 
persisting for two hours, and followed by a considerable fall 
lasting on the average twenty-four hours. Convalescence 
then set in, either at once or a few days after the last injec- 
tion. Breton considers that cure in his cases was due not to 
shock but to the specific action of the bacteriophage, since in 
healthy subjects or patients with a temperature of 104° intra. 
venous injection of the same quantity of broth produces a 
much less. violent shock than that caused by the bacterio- 


The bacteriophage employed was a very active stock strain. 


520 Treatment of Sea-sickness. 


ACCORDING to H. SEEL (Med. Klinik, April 4th, 1930, p. 514) 


sea-sickncss is caused by disturbance of the semicircular 
canals and by psychic factors, both acting through stimula- 


to suffer. The therapeutic effects of atropine and hyoscya- 
mine are, he considers, uncertain, possibly because, though 
they cause peripheral inhibition, they stimulate the vagus 
centre. Starkenstein experimented, therefore, with a com- 
bination of hyoscyamine and scopolamine, since the latter 
drug inhibits both centrally and peripherally ; 1 mg. of these 
alkaloids administered orally beforehand prevented nausea im 
rotation experiments. Compounds of the drugs with cam- 
phoric acid are less toxic, and produce less dryness of the 
mouth, than the more generally used sulphates and chlorides. 
During a somewhat stormy Atlantic passage Seel confirmed 


the efficacy of this treatment, which, however, is more | 
successful as a prophylactic than as 4, therapeutic measure... 
The combination of scopolamine and hyoscyamine is. ad-,.- 


ministered in tablet form, In a few very resistant cases,, 


_ where sickness has already set in, subcutaneous administra-. 
‘ tion is said to be necessary as a temporary moasure. an 


_ phage, and does not bring about a similar fall of temperature, 


Vagotonic individuals are the most likely — 
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‘521. Recovery from Fneumo:occal M:ningitis, 

H. N. STOESSIGER (Brit. Journ. Child. Dis., January-March, 
1930, p. 35), who records an illustrative case, remarks that 
recovery from pneumococcal meningitis is exceedingly rare, 
the disease in the opinion of some authorities being invariably 
fatal. Records of individual cases of recovery need careful 
investigation, as the diagnosis of the nature of an infection 
causing a purulent cerebro-spinal fluid is sometimes a difficult 
matter even for the expert. Avirulent cocci may closely 
resemble the pneumococcus, and the meningococcus may 
sometimes be mistaken for the pneumococcus. In at least 
three cases on record the pneumococcus was isolated from 
the cerebro-spinal fluid and definitely grouped in Groups 1, 
3, aud 4 respectively. In at least six other iustances 
orgauisms with the characters of the pneumococcus are 
reported as having been recovered from the cerebro-spinal 
fluid. In some of the other cases the cerebro-spinal lesions 
were indicative of a generalized septic meningitis, and 
apparently typical pneumococci were seen in the films, but 
n) méntion is made of their successful culture. The initial 
csuse of the meningitis varied; some were primary infec- 
tions, while others followed pneumonia, otitis media, or 
frontal sinus disease. Treatment in the successful cases 
cousisted in repeated cisternal and lumbar punctures, anti- 
pneumococcal serum, or intrathecal optochin (ethylhydro- 
cupreine hydrochloride). Stoessiger’s patient was a girl, 
aged 5, in whom the meningitis was secondary to otitis 
media. Gram-positive diplococci resembling pneumococci 
were seen in the cerebro-spinal fluid, which was otherwise 
typical of acute meningitis, but no cultures of the organism 
were obtained. Rapid recovery tock place after two intra- 
thecal and one intravenous injections of 0.5 per cent. mercuro- 
chrome solution. Since, however, the organisms seen in 
films of the cerebro-spinal fluid removed immediately before 
the injections were given were reported to be degenerate, the 
beneficial action of the mercurochrome, though apparent, is 
unproven. 


522, Etiology of Infantile Spasmophilia, 
H. J. GERSTENBERGER, J. I. HARTMAN, G. R, RUSSELL, and 
T. 8. WILDER (Journ, Amer. Med. Assoc., February 22nd, 1930, 
p. 523) remark that it has been noted for a long time that 
practically every spasmophilic infant is rachitic, but that all 
rachitic infants are by no means spasmophilic; also that the 
treatment which cures rickets ultimately also cures spasmo- 
philia. The attention of the authors was focused on what 
they belweve to be the logical explanation of the mode of 
development of infantile spasmophilia by noting the variation 
in the effectiveness of different antirachitic agents in rachitic 
infants. It was found that much depended on the kind and 
degree of rickets—that is, whether spasmophilic symptoms 
were present or not. If the rachitic infant had spasmophilic 
symptoms, z-ray pictures revealed in practically all cases 
evidences of past or present healing. In order to evaluate 
the effectiveness of such previous therapy, and also to know 
whether patients whose radiograms on adwission to hospital 
showed vo dependable signs of healing bad or had not been 
previously thus treated, the regular practice of subjecting 
rachitic patients with or without spasmophilic symptoms on 
admission to antirachitic therapy in any form was postponed. 
Typical clinical and blood serum pictures of spasmophilia 
were seen to develop in such infants. The development was 
noted of typical spasmophilia dne to interrupted therapy in 
two rachitic infants who were exposed to sunlight, and due 
to inadequate therapy in ove rachitic infant who received 
human milk possessing some antirachitic powers. This addi- 
tional evidence substantiates the theory, previously advanced 
by the authors, that three factors are essential to the develop- 
ment of infantile spasmophilia: rickets; exposure of the 
rachitic infaut to the influence of the autirachitic in one form 
or another in a sufficient degree to produce some healing ; and 
interruption of the exposure or inadequacy of the exposure. 


523, Tuberculous Infection in Infancy. 
J. A. MYERS and L. M. KERNKAMP (Amer. Review Tuberc., 
April, 1930, p. 423) studied the results of the cutaneous 
tuberculin test in 532 infants, aged 2 years or under, most of 
whom were examined as out-patients. The epidermal test 
was usually employed, it having been shown that the results 
of the epidermal and intracutaneous tests for the first two or 
three years of life are nearly parallel. At the first examina- 
tion 296 gave negative reactions; the remaining 236 were 
positive, aud were followed up as far as possible in order to 
ascertain the relationship between the history of exposure, 


physical signs, x-ray findings, and the present condition, with | 


a view to prognosis. Of the 296 negative cases there was a 
history of exposure in 233, and of the 236 positive cases such 


a history was definite in 195 and doubtful in 22. There is- 
reason to believe that some time elapses after bacilli enter 


the body before sensitiveness to tuberculin becomes mani- 
fest. The authors found the tuberculin test, #-ray examina- 


tion, and a history of exposure to be of the greatest diagnostic - 


value, and they believe that when the disease has developed 
the first step in treatment should be to prevent further 
exposure, Diet, hygiene, and heliotberapy are useful, but 
it must be borne in mind that many infants recover without 
any special treatment. The majority of those affected in 
infancy were found to be healthy at school age, many of 
them never having been ill ; of 172 who were traced, only six 
had died of tuberculosis. The authors maintain that, in order 
to prevent infection and disease, the infants in tuberculous 
families should be separated from their mothers at birth, 
and effective pasteurization of milk be ensured. : 


524, Acute Endocarditis in Infants, 
IN view of the comparative rarity of acute endocarditis in 
infancy, A. LOFFREDO (La Pediatria, March 15th, 193°, p. 311) 
reports two cases. A baby, aged 17 days, was admitted to hos- 
pital with gonorrhoeal ophthalmia ; whooping-cough ensued, 
followed by death. During life no sigus of cardiac disease 
were detected, but at the necropsy there was evidence of 
acute verrucous endocarditis. In the second case a premature 


weakly baby was admitted suffering from thrush; death was. 


caused by broncho-pneumonia and progressive wasting. A 
systolic murmur was audible at the apex, and there was 
slight enlargement of the heart. At the necropsy subacute 
verrucous endocarditis and mitral stenosis were found. In 
neither of (hese patients was the cardiac condition congenital ; 
in the second case the endocarditis was probably septic and 
secondary to the thrush. ims 


Obstetrics and Gynaecology. 


525. Regicnal Vaccine Therapy in Salpingitis, 
A. BASSET and P. POINCLOUX (Presse Méd., March 22nd, 1930, 
p. 401) discuss the regional application of vaccines in cases of 
non-tuberculcus salpingitis, specific bacterial suspensions 
being injected into the cellular groups which have sérved as 
the port of entry of the invading micro-organisms, however 
distant these groups may bes from the site of the inflammatory 
processes. The results obtained in 43 cases of acute and 
subacute salpingitis have been encouraging, and better than 


could have been expected from other methods; in only two. 


did operative intervention become necessary. ‘Two esseutials 
for successful treatment are the isolation of the causal 
organism and the correct selection of the tissue through 


which it invaded the body. To illustrate the Pape ae ot 
ed, one due’ 
to the gonococcus, one to B. coli, and one to a mixed gono- 


this therapy, three cases of salpingitis are recor 


coccal and coli-bacillary infection. In the first case, as in all 


gonorrheal conditions, the urethra was considered to be the. 


port of entry of the pathogenic organisms, and the specific 
injections were therefore wade into the urethral wall, Skene’s 
glands being taken as a guiding point. In the second case 
the injections were made into the mucosa of the large 
intestine by means of au anal speculum and a syringe with 
a long needle such as is used for injecting haemorrhoids. In 
the third case injections of gonococcal and coli bacillary 
vaccines were made into their respective ports of entry, the 
former being first.administered. 
a greater knowledge of pathogenic bacteria and of the sites 
where they enter the body, together with a perfecting o 
tecknique, will lead to still better results. . 


526, Haemoglobin Reduction in Pregnancy. 
A. SCHRUMPF (Norsk Mag. f. Laegevid., March, 1930, p. 311) 
reviews the literature, and describes the results of 1,506 
haemoglobin exathinations carried out in the obstetrical 
department of the Krohgstotten Hospital, Oslo. In more 
than 75 per cent. the haemoglobin concentration just before 
delivery was less than the normal as determined by exam- 


ination of nurses and students, in whom the average concen- . 


tration was found to be 0.142. During delivery it was reduced 


from 0.124 ante partum to 0.119 post partum, the reducticn , 


being considerably greater in cases wilh haemorrhage of moie 
than 100 grams. More than 60 per cent. of the tests made 


before delivery, more than 65 per cent: of post-partum tests, . 


and more than 80 per cent, of the post-partum analyses in 
cases with haemorrhage showed the haemoglobin concen- 


tration reduced below the normal minimum of 0.130. The - 
reduction of the haenioglobin concentration after delivery . 
seemed to be greater for the ages 16 to 25 years than for the — 
ages 26 to 35, while the reduction seemed to be move dis inct . 


for the ayes 26 to 35 in cases of post-partum hacw orrha,e, 
1030 


The authors believe that . 
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Pinally, the average haemoglobin concentration ante-partum 
in cases without haemorrhage was higher than the ante- 
partum haemoglobin concentration in cases in which haemor- 
rhage subsequently took place, though the difference was 
very small. Schrumpf is inclined to connect the reduction of 


haemoglobin during pregnancy and delivery partly to the’ |. 


increase of plasma, but maiuly to the transmission of iron to 
the child. He therefore recommends that wowen whose 
haemogtobin concentration is much reduced should be treated 
. with irom before and after delivery, and suggests that the 
oligosideraemia of breast-fed children during the first six 
months of life is sometimes the result of the mother’s anaemia. 


527, Pyelitis in the Puerperium, 
G. C. PRATHER and E. G. CRABTREE (New England Journ. of 
Med., February 20th, 1930, p. 366) consider that the occur- 
rence of pyelitis during the puerperium is more frequent 
than is generally recognized; they maintain that it should 
always be considered as a.possible cause of puerperal fever. 
Although not so frequent as the pyelitis of pregnancy, it 
oecurred in about 0.4 per cent. of the deliveries at the Boston 
Lying-in Hospital during the years 1925-29; it was found 
that 48 per cent. of these cases were primiparae. Trauma 
-during delivery,. which was more frequent in. primiparae, 
appeared to be the most frequent etiological factor. Very 


- few cases gave:a history of previous urinary tract infection, 


but post-partum bladder complications were present in at 
least 25 per cent. before pyelitis setin. A noteworthy point 
was: that local symptoms might be absent although the 
pyelitis: was: responsible for the rise of temperature. The 
finding of pus in: a catheter specimen associated with costo- 
vertebral tenderness was the most reliable clinical sign in 
making the differential diagnosis from pelvic sepsis. Cysto- 
scopy had occasionally to be employed in order to establish a 
diagnosis. The author considers that there is relatively 
little danger of infecting a ncrmal kidney, even though there 
is cystitis, if the bladder is washed thoroughly with a mild 
antiseptic before cystoscopy is- performed, and some anti- 
septic is left in the kidney pelvis. Conservative treatment 
with the forced injection of fluids up to 150 ounces daily, 
and one of the urinary antiseptics given by mouth, produced 
the best results. The after-treatment of these cases is im- 

t; the author tries to keep in touch with them for four 
months. At the expiration of that period he expects them 
to have a sterile urine if there is no kidney lesion except 
the pyelitis. The importance of the urine becoming sterile 
before a succeeding pregnancy is also emphasized. 


528. Pregnancy and Labour in Congenital Syphilis. 
H. Boas and T. SODERMANN (Urol. and Cut. Rev., January, 
1930, p. 23) record their observations on 39 women, subjecis 
of undoubted congenital syphilis, with a total of 56 pregnancies. 
Unlike Fruhenholtz and Abramowitz, they did not find that 
these mothers were more liable to the complications of preg- 
nancy and labour than normal women, apart from the fact 
that the nephritis of pregnancy appeared to be more frequent 
than usual. It was as a rule, however, only transient, mild 
in character, and not likely to recur. The 41 children born 
were found to be clinically, serologically, or at necropsy 
free from syphilis; there were two cases of abortion, and 
13.children could not. be traced. 


| Pathology. re 


 §29, The Physiopathology of Renal Disease. 
M. GELERA (Il Policlinico, Sez. Med., February 1st, 1930, 
p. 63) reviews the extensive literature on the chemical 
changes of the blood in Bright’s disease, and comments on 
twenty-two clinical cases. He classifies them as nephrosis or 
nephritis as follows. In nephrosis the calcium is diminished, 
the potassium increased, cholesterin greatly increased, 
glucose lowered within pbysiological limits, and the alkaline 
reserve is very high. [In nephritis not accompanied by 
oedema the calcium is sometimes increased but is otherwise 
normal or diminished, the potassium is slightly increased, 
the cholesterin is increased but to a less extent than in 
nephrosis, the glucose is increased ; the alkaline reserve was 
diminished except in three cases; In nephritis with oedema 
the calcium is diminished, the potassium increased, the 
cholesterin is moderately increased, the glucose is not within 
the normal limits, and the alkaline reserve is high. Thus 
nephritis showed hypercholesterinaemia, hyperglycaemia, 
and acidosis, while in nephrosis there was marked hyper-. 
cholesterinaemia, a normal or lowered glucose figure, and 
alkalosis. Vascular nephritis with diffuse oedema is excepted 
because, while these cases present all the symptoms of 
néphritis, the chemical composition of the blood is stmilar 
to that in nephrosis. These results confirm the hypothesis of 


1080 D 


Pende that the chemical changes in the biood found in caseg 
of nephritis are due to excitation of the Sympathetic, and 
those in nephrosis to excitation of the vagus. The author 
adds that these results have a practical value in the treat. 
ment of renal disease. In nephrosis meat may be allowed 
because it diminishes the alkalosis, and the kidneys can well 
eliminate nitrogenous substances. Milk may be allowed in 
small quantities on account of its sodium chloride, but eggs 
are prohibited because of the cholesterin they contain. The 
chlorides of ammonium and calcium are valuable in producing 
acidosis and at the same time diuresis. Adrenaline and 
thyroid extract are indicated as stimulauts of the sympathetie 
system, In nephritis meat and eggs must be prohibited, and 
the diet be mainly vegetarian, with potatoes; alkaline salts 
are useful. No special remedy can be recommended to 
reduce the stimulation of the sympathetic. __ 


530. : The Etiology of Psittacosis. 
E. SACQUEPEE and L, FERRABOUC (Presse Méd., April 26th, 
1930, p. 569) record a series of experiments which were under. 
taken to elucidate the uncertain etiology of psittacosis. I¢ 
was noted that the whole brood from which came a parrot that 
had apparently infected a certain patient were dead in a few 
weeks, and three of these birds were used as the test material. 


'The livers, hearts, and lungs were examined, and studieg 


were also made as to the mode of transmission of the in- 
fection. Since no micro-organisms, particularly streptococci 


,and bacilli of the typhoid-paratyphoid group, could be igo- 


lated, attention was directed to the possible existence of 
a filterable virus. Tae experiments led to the conclusion 
that such a virus does exist; this confirms the findings of 


Bedson, Western and Levy Simpson, and Pesch. This virus. 


could be transmitted from bird to bird, and was found in the 
organs and faeces. The authors believe that it is usually 
transmitted by the faeces, and also possibly by virulent 
droplets of sputum. The latter was considered as a possible 
source, since. very marked unilateral pulmonary congestion 
was found in one parrot. The serum of convalescent cages of 
psittacosis seemed to be capable of slightly attenuating the 
pathogenic action of the virus, but,to possess no curative power, 


531, Effect of Vitamin Administration on 
Experimental Infections, 
W. PFANNENSTIEL and B,. SCHARLAU (Miinch. med. Woeh., 
April llth, 1950, p. 619) report experiments on pulmonary 
tuberculosis, and on staphylococcal skin infections in rabbits, 
As sources of vitamins they used cod-liver oil (A), dried yeast. 
(B), and irradiated ergosterol (D). In pulmonary tuberculosis 


' they found that none of these substances administered alone 


had a very certain effect, though in some of the animals 
receiving cod-liver oil the disease ran a less severe course, 
A combination of vitamins D and B, however, was effective, 


the infection being less severe, the tubercles more encapsu- 


lated, and metastases in other organs less common. In rabbits 
inoculated subcutaneously with haemolytic staphylocoeci, 
vitamins B or A alone had little effect, though recovery was 
quicker if both were administered. Animals treated with 
vitamin D showed only small sharply defined abscesses, 
which healed in fourteen days; the controls required about 
four weeks. With both yeast and ergosterol (B and D) the 


. effect. was especially good, healing oocurring often within a 


week, The administration of calcium, especially in combina- 
tion with vitamin D, also had a favourable influence. Admin- 


istration of vitamins B and D was tried in a few cases of 


human furunculosis with encouraging results. 


532, * Encephalomyelitis in the Fox.. 
C. LEVADITI, P. LEPINE, and J. BAZIN (C. R. Soc. de Biologie, 
January 24th, 1930, p. 136) have met with two cases of 
encephalomyelitis in foxes. The first animal had been im- 
ported from Canada in December, 1928, and began to show 
symptoms of illness in July, 1929. The second animal was 
born and bred in France, and became iil in August, 1929, 
when six months old. Both animals were silver foxes, and 
both died. Histologically the cortex of the first animal 
showed encephalitis and perivasculitis; the vessels were 
surrounded with lymphocytes and mononuclear cells ; there 
was proliferation of the microglia, chromatolysis, and de- 
formation of the cortical. neurones; the medulla and cord 
were free from lesions. In the second animal there was 


‘a mononuclear meningitis, and foci of cortical encephalitis 


without any. flefinite perivasculitis were seen. There were 
polymorphs in the vessels, perivascular haemorrhages, 
chromatolysis, and intense vacuelation of the neurones, 
Experimentally the authors were able to reproduce the 
disease in.a wild fox by intracerebral inoculation with virus 
received from America. The incubation period lasted 
seventy-eight days and the illness twelve days, after which 
the animal died, A necropsy revealed the presence of 
encephalomyelitis. It would appear, therefore, that the 
American virus may be virulent for European foxes, 
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533, The Lymphatic Reaction and Glandular Fever. 

yw. srepp and H. WENDT (Deut. med. Woch., April 18th, 1930, - 
p. 645) review our present knowledge of cases variously 
fescribed as lymphatic reaction, infective mononucleosis, 
god glandular fever. In adults the important clinical sym- 
toms are tonsillitis, which may occur at the beginning or 
during the course of the illness; general enlargement of the 
lymphatic glands and of the spleen; fever, often high and 
yemittent; and the characteristic blood picture with its 
jnerease of white cells usually to 10 or 20 thousand, 50 to 90 
per cent. of which are lymphocytes. Some of the mono- 
puclear cells are two or three times the normal size, and 
way have reniform nuclei; they giye the normal staining 
reactions of lymphocytes, however. There may be an acute 
onset with all the appearances of severe illness, and the 
disease is often diagnosed as influenza at the commence- 
ment. Enlargement of the lymphatic glands and tonsillitis 


illustrative cases recorded by the authors. Organs such as 
the liver and kidneys are rarely involved, giving rise to 
igundice and haematuria. The glandular fever of children 
(described by Pfeiffer in 1889) is held to be the same disease, 
since the same symptoms can occur both in children and 
in adults, and both types have been noted in the same 
epidemic. Diagnosis is often simple if the existence of the 
disease is borne in mind, but lymphatic leukaemia may be 
confused with it. Against the latter disease are the absence 
of anaemia and baemorrhagic diathesis. ‘The general con- 
dition is worse in leukaemia; a sudden onset of the disease, 


_dd.the: later diminution in the size of the glands, are in 


favour of glandular fever. The total white count and per- 
of lymphocytes, on the other hand, are not always 


. helpfal in diagnosis. ‘The course of glandular fever is always 


benign, no undoubted case terminating fatally, or progressing 


juto lymphatic leukaemia, having yet been established. The 
illness lasts for some weeks, afler which the white count 
only gradually returns to normal. The origin of glandular 
fever is not yet known. Some authors have held that it 
is a constitutional abnormality, the lymphocytosis being a 
response to infection peculiar to certain individuals; this 
is rendered unlikely, however, as the patients respond 
normally to test injections of foreign proteins; moreover, 
snall.epidemics have been reported, suggesting a specific 
iufective factor. 


53, Extra-articular Forms of Rheumatism, 
Il. GRENET (Presse Méd., March 12th, 1930, p. 353) notes that 
as far back as the time of Trousseau, the occurrence of 
visceral lesions was attributed to rheumatic disease, in the 
absence of any articular manifestations. Trousseau, how- 
ever, gave few instances, and the tendency in medical 
literature has been to regard such lesions as rarities. Grenet 
records several examples of these lesions in his own practice, 
aud places them in the following groups. (1) Pure infection 
forms ; these may simulate typhoid fever, and be associated 
with enlargement of the spleen. Two cases are quoted, one 
of which was first mistaken for typhoid and the secoud for 
tuberculosis ; both responded to salicylate treatment. A third 
case was that of a child who had typical rheumatic nodules 
without any arthropathy whatever. (2) The attenuated 
infection form; in such cases a history of previous acute 
theumatism might be elicited. Theve was often slight fever, 
with pallor of the skin and mucous membranes. Severe 
cardiac lesions resulted from such cases being missed. 
(3) The pure visceral form; four varieties are mentioned, 
the first ‘being cardiac lesions appearing with no previous 
warning of the nature of arthropathy. The pleuro-pulmonary 
variety, which was described by the older writers as associated 
With arthropatby, does occur in its absence. The oesophageal 
variety, associated with dysphagia, was previously described 
iu association with arthropathy; it was not encountered 
by the author until he met with a case where mediastinitis 
aud pericarditis, with displacement and constriction of the 
oesophagus, occurred without any joint lesions. ‘The patient 
responded well to salicylates. Grenet recognizes a pseudo- 
surgical form; although it is generally taught that serous 
effusions due to rheumatism never go on to suppuration, 
he mentions a case where a pleural effusion (associated with 
endocarditis and pericardial inflammation) was followed by 
the aspiration of purulent material which was sterile ou 
culture. Blood cultures being also negative, salicylates were 


are occasionally absent throughout, as shown by two of the — 


given, with the result that the whole condition cleared up > 
without any surgical intervention. Certain cases coming 
under this heading may simulate acute abdominal conditions, 
such as appendicitis. ‘The authoremphasizes the importance , 
of considering the possibility of rheumatism in all obscure 
febrile conditions ; it is also pointed out thata careful inquiry 
into the previous existence of fleeting joint swellings and 
pains should never be omitted. 


535, Pulmonary Atelectasia complicating Bronchial 
Asthma. 


J. A. CLARKE, jun, (Arch. Int. Med., April, 1930, p. 624), states 


that the occurrence of massive pulmonary collapse in typical 
bronchial asthma, independently of operative procedures, 
has been reported by Berkhard, by Kamcborn and Ellis, and 
by Sante. He now records two additional cases, in one of 
which the condition was diagnosed by routine 2-ray examina- 
tion, and in the other only at the necropsy. Both patients 
showed the same symptoms as are noted in post-operative 
cases. In the patient with, the favourable outcome the 
recovery was complete. ‘Lhe high incidence of allergy in 
subjects with post-operative atelectasia and the occurrence 
of atelectasia in asthmatic patients on whom surgical 
procedures have not been performed suggest that there 
is an allergic factor in post-operative atelectasia. Surgeons 
recognize two types of atelectasia, the fulminating and the 
latent. The fulminating symptomatology is possibly an 
allergic reaction to the bronchial secretion retained in the 
collapsed lung and absorbed with the air, similar to the 
reaction usually termed ‘‘ bronchial asthma.’’ The absence 
of the typical asthmati¢ rales over the uncollapsed lobes of 
the lungs is one point distinguishing this from the ordinary 
less severe paroxysms of asthma. Small areas of collapsed 
alveoli have been found after death in cases of true bronchial 
asthma; these are not uncommon, and may explain some of 
the severe paroxysms. It seems possible that lobar collapse 
might result from the coalescing: of several such areas until 
the whole lobe would be involved without any obstruction 
in the larger bronchi. Acute obstructive emphysema should 
not be forgotten when such areas are found, 


Surgery. 


536. Chronic Duodenal Stenosis, 
ACCORDING to R. APPELMANS, F. VAN GOIDSENHOVEN, and 
J. BOINE (Rev. Belge des Sci. Méd., January, 1930, p. 1), 
chronic duodenal stenoses are relatively frequent and of 
various causation, four main groups being defined. In the 
first, the most important, the stenosis is due to compression 
by the superior mesenteric artery, the duodenum being held 
as in a vice between the root of the mesentery and the artery 
in front, and the aorta and vena cava, lying on the vertebral 
column, behind ; in the second the middle colic artery is the 
constricting agent; in the third the duodenum is stenosed 
by adhesions of peritonitis, which may be primary, but is 
usually secondary to some other lesion ; in the fourth group 
the stenosis is caused by adjacent tumours. Other less fre- 
quent causes are duodenal ptosis, cicatrices of duodenal 
ulcers, and congenital anomalies of the duodenum and of the 
suspensory system of ‘l'reitz. The four main groups are fully 
described, and cases illustrative of each are recorded. The 
symptomatology varies with the cause of the stenosis; by 
clinical and radiological signs it is often possible to differentiate 
the various types. Generally speaking, these stenosés cause 
digestive and general disturbances due to the intoxica- 
tion produced by the duodenal stasis. Radiologically they 
can be recognized by the appearance of a dilatation above 
the constriction; the contents stagnate in the dilated part 
and undergo violent mixing by the peristaltic movements. 
In occasional cases few digestive troubles occur, and signs of 
toxic poisoning, such as great emaciation, physical and 
psychical asthenia, avd headaches, predominate. When 
general symptoms coexist with digestive ones, even of a 
slight character, the duodenum should always be a-rayed; 
and also, since these stenoses can be caused by anomalies of 
the colon, the latter should be carefully,examined in all cases 
of duodenal dilatation with stasis. When periduodenitis 
exists with the stenosis the cause should always be sought 
for and treated; the most usual cause is a duodenal ulcer, 
and the next most frequent ‘the appendix. Haemorrhages 
without any discernible ulceration of the gastro duodenal 
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mucosa, and duodenal or pyloric ulcers, are comp'icatious of 
an existing duodenal stenosis. Medical treatmeout, principally 
by diet and laxatives, is sometimes useful and should be tried, 
especially in slight cases. However, recourse usually has to 
be made to surgical intervention, the operation of choice 
being a duodeno-jejunostomy. 


S37. Congenital Dislocation of Hip. 
C, H. JAEGER (Surg., Gynecol, and Obstet., April, 1930, p. 757) 
stresses the importance of diagnosing congenital dislocation 
of the hip as early as possible in infancy, and describes a new 
method of treatment which is said to effect physiological 
restoration of the joint within three months, and which can 
be applied to infants as young as 3 or 4 months, By its use 
the necessity for anaesthesia, manipulation, open operation, 
and plaster is avoided. Diagnostic signs of importance in 
unilateral cases are habitual outward rotation and shortening 
of the limb, apparent widening of the pelvis due to fullness 
over the trochanter, abnormal mobility in rotation, notice- 
able differences in the inguinal and gluteal folds, and the 
confirmation obtained by z-ray examination. The method 
. of treatment aims at a gradual replacement of the dislocated 
head in the acetabulum by means of a pressure pad over the 
trochanter, the leg being held in marked abduction in a long 
hip splint. Reliance is placed upon the rapid growth in 
infancy to assist in the formation of a socket, the main 
requisite for the deepening of which is the removal of the 
pressure of the femoral head upon its upper rim. Jaeger 
disagrees with the view that functional weight-bearing is 
necessary for the operating of such a deepening process; he 
claims that z-ray examinations show that the rim develops 
rapidly as soon as the trochanter pad bas pushed the head 
down to the position which is to become the socket. 


538, Ureteral Lithiasis, 
K. LANGE (Deut, Zeit. f. Chir., April, 1930, p. 1) remarks 
that new diagnostic methods have shown that some diseases 
formerly regarded as rare are relatively frequent. This 
particularly applies to ureteral lithiasis and carcinoma of the 
lung, as had been formerly shown by Moynihan to be the 
case with duodenal ulcer. Two forms of ureteral lithiasis 
are describod—namely: (1) the renal type in which the 
calculus has originated in the kidney and has become lodged 
in the ureter, and (2) the ureteral type, consisting in primary 
disease of the ureter with secondary calculus formation, 
As the result of his observations on 35 cases of ureteral 
calculus for which operations were performed at the Zwickau 
Hospital in the period 1924-29, Lange comes to the con- 
clusion that the ureteral type is not so véry uncommon, since 
6 of the series were probably examples of the kind, and that its 
diagnosis is possible, while the prognosis is more favourable 
than that of the renal type owing to the possibility of already 
existing complications connected wilh the latter. Formerly 
about half the cases of the ureteral type were mistaken for 
appendicitis, but this error can be avoided by repeated 
examination of the urine, z-ray examinations, and cysto- 
scopies. Early operation is particularly indicated in the 
ureteral type of calculus. 


Therapeutics. 


539. . Perophy!axis of Measles with the Serum of 
Conval-:scents. 

O. BANG (Nordisk Medicinsk Tidskrift, March-8th, 1930, p. 146) 
records the experience of the Blegdam Hospital in Copen- 
hagen in the period 1926-28, during which the serum of con- 
valescents from measles was given to 163 patients asa prophy- 
lactic measure. After the withdrawal of some of these cases 
as unsuitable for a comparative study, there remained 152 
who were given intramuscular injections of serum ; 4 of them 
developed more or less normal measles, and 8 an attenuated 
form of measles. Many of the patients were discharged from 
the hospital before the date at which it could be definitely 
claimed that they had escaped measles, but as many as 93 of 
those who did not develop measles were kept under observa- 
tion for at least thirty days. In 122 cases escaping infection 
the observation period was at least fourteen days. The 
serum used was taken from the seventh to the tenth day 
after the temperature of the convalescent had become normal, 
and was prepared by the State Serum Institute. -The dose 
for infants up to 1 year was 5 c.cm., for children from 
1 to 3.years old it was 10 c.cm., ani over the age of 3 it 
was 15c.cm, The injection was given in every case on the 


first day of the appearance of a rush in a case of measles— 

that is, i¢ was given on the second, third, or at most the 

fourth day of the incubation period. No ill effects from the 
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serum were observed apart froma temperature. 

101° on the day after the injection in 2 casea. iret. 
ascertain why the serum failed to abort measles in ] po : 
the author noted that all the 4 patients in whom the socal 
failed completely to establish even temporary immunity 
were already very debilitated; many of the failures Were i 
cases of whooping-cough. Thus, among 22 cases of diphtheria 
there was only one failure, and among 59 children admitted 
to hospital for a mixed assortment of ailments there w 
again only one failure, but among the 26 cases of whoo - 
cough there were as many as six failures, and among the 
45 cases of scatlatina there were four failures. As the suppl 
of the serum of convalescents is liable to be limited, ith 
necessary to decide which are the age groups to be given 
preferential treatment. ‘The fivst year of life is the most 
dangerous ; among all the deaths from measles in Denmark 
in the period 1922-27 there were 398 in the first year, 292 in 
the second year, 105 iu the third year, 41 in the fourth year 
and an average of only 6 in each of the years from the filth to 
the tenth. ‘The comparatively great number of deaths in the 
first year cannot be traced to a great number of infections, for 
their number was only 5,513—a mortality of 7.2 per cent, 
In the age period 1-5 years there were as many as 57,579 
infections, with 479 deaths—a mortality of only 0.83 per cent, 
In the age period 5-15 years there were 73,157 infections, with 
107 deaths—a mortality of only 0.15 per cent. With regard 
to the immunity acquired from the mother by the newbora 
infant, it is noteworthy that in the period under review 
there were only 6 deaths from measles in the first month of 
life, wheveas there were 26 deaths between the second and 
third month, and 366 between the fourth and the twelfiy 
month, The serum of convalescents may therefore be 
economized at the expense of the newborn, but only when it 
is established that their mothers have had measles, 


540. Anti-asthmatic Drugs, 

THOUGH observations on asthmatic subjects and their 
reactions to drugs after the development of symptoms have 
frequently been made, there is no record of similar obserya- 
tions immediately preceding, during the development and 
course of, or during recovery from, an attack subsequent to 
the administration of a broncho-dilating drug. O. W. BarLow 
and J. F. FRY (Arch. Int, Med., April, 1930, p. 538) present 
such a study of an asthmatic case, in which uniform typical 
attacks could be produced by exercise (air hunger). Im the 
patient no foci of infection could be detected, and the physical 
examination was negative, except for the observation ofa 
slightly deflected nasal septum. ‘The type of asthma was 
complex ; it was primarily allergic, since a certain kind of 
dust invariably precipitated an attack, but if was also partly 
reflex, because the presence of an irritant in the air passages, 
and air hunger as a result of exercise, invariably produced 
typical asthmatic attacks. hese symptomatic conditions 
differed in no respect from the usual allergic responses; they 
persisted for at least eight hours after development, and 
were promptly relieved by adrenaline. ‘The criteria used for 
ascertaining the presence and the course of the asthmatic 
attacks were the respiratory movements and volume, and the 
degree of emphysema present ; the respiratory and circulatory 
changes noted are described. The anti-asthmatic efficieney of 
adrenaline, ephedrine, and atropine was tested in this ease, 
and their use during the induced attacks of asthma, as well 
as their routine employment over a three-year period, showed 
that their efficiency from greatest to least was in the order 
named. Adrenaline was the most potent, being effective iu 
all attacks; ephedrine was most effective in relieving mild 
attacks or as a preventive; while atropine was unsatis actory 
for either acute or mild attacks. ‘he surgical correction ef 
the deflected nasal septum did not significantly influence 
either the number or the severity of the allergic or reflex 
attacks during the year following operation. 


541, Scrum Treatment of Post-vaccinal Encephalitis. 

J. HEKMAN (Jed, Welt, February 22nd, 1930, p. 247) records 
in detail three cases, in children aged 6,5, and 11 years, of 
encephalitis which developed from ten to twelve days after 
primary vaccination, and was cured by intravenous injectious 
of the serum of the father or mother, who had been success 
fully vaccinated at the same time but without bad effects. 
Hekman adds that five more cases were cured in the same 
way in the Bergweg hospital, and that he had heard of good 
results obtained by other practitioners with this method. 
The number of injections was one, two, and five respectively 
in the three cases, the dose being 10c.cm. He also describes 
a case of post-vaccinal encephalitis in a boy, aged 4, whieh 
ended fatally in spite of seven intravenous injections of 
serum. In this case, however, the scrum of the parents 
was not available, and the serum of the donor in one of 

successful cases was used, ‘ 
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Anaesthetics. 


Rectal Anaesthesia with Avertin. 
SPIEGEL (Amer. Journ, of Surg., January, 1930, p. 97) 
pes the administration of and results obtained from 
qertin used as a rectal anaesthetic, Avertin, chemically 
wn as tribromethylalcohol, was produced through. the 
reduction of bromal by means of yeast. It is a white crystal- 
jine substance whichis sensitive to light and air; if heated 
e 40°C. hydrobromic acid is split off and dibromacet- 
aWehyde, which is a severe irritant to the mucous membrane 
of the colon, is formed, Avertin is absorbed by the colon 
rapidly than water, aud in case of ill effect it would 
be of little use to withdraw the remaining fluid since the 
: ter part of the avertin would already have been absorbed ; 
the safety of the drug is dependent upon the relatively large 
jargin between narcotic and lethal doses, the latter being 
twice the dose required for anaesthesia, which varies from 
100 to 185 mg. per kilogram, Pre-operative treatment con- 
gists of an enema the night before with 5 grains of veronal 
to ensure sleep; half an hour before the operation, morphine 
sulphate (} grain) and atropine sulphate (1/150 grain) may be 
iven. During administration the patient lies on the left side 
aud the fluid is slowly injected into the rectum with a large 
syringe, the tube being pushed upwards into the sigmoid, 
About five minutes after the avertin has been given the 
patient falls asleep and is completely anaesthetized after 
fifteen or twenty minutes. The operation can safely last for 
two or three hours, There were no deaths from avertin 
in 100 cases reported, and post-operative vomiting in only 
6 cases. 


543, General Anaesthesia by Intravenous Alcohol 
Injections. 

M. G. MARIN (Arch. Internat. de Laryngol., February, 1930, 
. 244) describes his attempts to find an anaesthetic agent 
Jess toxic than those usually employed, and claims that the 
jutravenous administration of ethyl alcohol is much superior 
tothe anaesthetic methods at present in use. Ethyl alcohol 
jis said to be 137 times less toxic than chloroform, and is in 
addition a cardiac tonic. The advantages of the intravenous 
route of administration are the absence of preliminary 
syncope Which is produced reflexly by the irvitation of in- 
halation anaesthetics and the elimination of post-anaesthetic 
pulmonary complications. Moreover, in operations on the 
head and neck the operation fleld is left entirely to the surgeon. 
The anthor claims that there is more relaxation and less 
movement of the abdomen in operations in that region than 
with any other anaesthetic agent. The preparation used is 
a mixture of 90 per cent. ethyl alcohol with a 25 per cent. 
hypertonic solution of glucose; 2 to c.cm. of alcohol per 
kilogram of body weight are required, and the total dose is 
dissolved in 60 c.cm. of the glucose solution. Marin adds 
that this dose, which was found satisfactory in Mexico, is 
yossibly rather high for the anaesthetization of European 
patients. 


54%. R. PALMA (Rif. Med., April 7th, 1930, p. 515) has 
experimented with the Marin method of producing general 
anaesthesia by the intravenous injection of ethyl alcohol 
in a 25 per cent. glucose solution. ‘his is injected alter- 
nately with a certain quantity of isotonic glucose solution; 
3to4c¢.cm. of alcohol for each kilogram of body weight 
is required to produce a general anaesthesia in five to 
fifteen minutes, and lasts one to one and a half hours. 
According to Marin it can be administered to patients 
suffering from Bright's disease, diabetes, or cardiac dis: 
orders. General anaesthesia was produced by this method 
on nineteen dogs subjected to various operations. The 
quantity of alcohol administered varied for each individual 
dog, thus showing that for alcohol the same rule applies 
as with other uarcotics, The previous injection of 1 to 
2 cg. of morphine did not influence the anaesthesia in 
any way. Breathing, at first deep, becomes gradua'!ly more 
superficial and remains so during the whole time. The blood 
pressure is not altered at first, but as soon as the anaesthetic 
dose is reached the pressure falls abruptly and remains low 
during narcosis. This is in accordance with the known 
physiopathological actions of alcohol and glucose, and is 
contrary to the findings of Marin and Constantin, who have 
recorded an initial rise and subsequent normal pressure. 
Four out of nine cases presented transitory renal lesions, 
sich as albuminuria with the appearance of granular and 
blood casts, and in two cases there was retarded elimination 
of .indigo-carmine injected intramuscularly. These lesions 
are. however, described as being transitory and not due to 
alcohol, One day after the operation anatomical lesions, 
sich as renal congestion and haemorrhages, were found, 
expecially in the medulla. A notable complication was a 
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venous thrombosis at the site of the injection; this was the 
cause ot death of two of the animals. The thrombosis is 
certainly due to alcohol, and its dilution with glucose does 
not eliminate this possibility. The author conciudes that 
this method of anaesthesia is not devoid of danger, and may 
perhaps give rise to embolism, pulmonary congestion, reral 
lesions, and excessive lowering of the blood pressure, 


545. Spinal Anaesthesia with Gravity Solutions, . 
WHILE the controllability in spinal anaesthesia of Pitkin’s 
novocain solution (spinocain), which is lighter than spinal 
fluid, has been ably demonstrated, it became apparent that 
the usefulness of this form of anaesthesia would be enhanced 
if a solution heavier*than spinal fluid was also available, 
I’. T. ROMBERGER (Amer, Journ. of Surg., April, 1930, p. 773) 
describes his trial of such a solution, which he terms ‘*‘ novo- 
cain solution heavy ’’; it contains 40 per cent. of novocain 
as compared with the 10 per cent. of spinocain. The author 
points out that with spinocain the patient’s head must be 
kept down in order to avoid blocking the cervical nerve roots 
and medulla—that is, the T'rendelenburg position must be 
assumed; with the heavy solution the head must be kept up, 
Fowler’s position being adopted. The anterior roots of the 


spinal nerves control voluntary motion and the superficial | 


and deep reflexes; hence, when these are affected by the 
anaesthetic, muscular paralysis and relaxation (motor block) 
eccur, 
these are affected, all sensations of pain, touch, and tem- 
perature are lost (sensory block). By means of diagrams 
Romberger shows that with spinocain the sensory roots are 
paralysed as high as the second dorsal vertebra and the 
motor roots at the sixth cervical; while with novocain 
solution heavy the sensory roots are paralysed to the seventh 
cervical vertebra and the motor roots to the third dorsal only. 
These are the highest levels of spinal anaesthesia which are 
warranted for any type of surgery. The heavy solution is 
particularly indicated in those patients who are elderly, 
or who are suffering from cardiac disease or asthma, and 
in whom respiratory embarrassment must be avoided; it 
is also particularly useful when it is desired to limit the 
anaesthesia to the perineum. To obtain uniformly optimum 
results in the block, corresponding percentages of novocain 
must be injected into the subarachnoid space. The anaes- 
thesia obtained by 100 to 120 mg. of novocain lasts for three- 
quarters to one and a half hours, with an average of one 
hour. Larger amounts up to 400 to 600 mg. can be used, 
but the employment of such doses requires a perfection of 
technique, judgement, and experience. The great benefit of 
giving ephedrine in large doses is emphasized, and also that, 
to get any response, this drug must be given before the block 
is established—that is, before splanchnic paralysis has 
occurred, The necessity of a strict aseptic technique is also 
emphasized, 


Obstetrics and Gynaecology. - 


546, Puerperal Scarlet Fever. 

J. DELORME (Thése de Paris, 1930, No. 44), who records six 
illustrative cases, states that lying-in women may contract 
true scarlet fever which may properly be called puerperal, 
with certain peculiar features, such as absence of sore throat 
associated with little or no uterine infection: On the other 
hand, lying-in women may develop puerperal scarlatiniform 
erythema, which must not be confounded with true scarlet 
fever in spite of an undoubted clinical relationship. Apart 
from cases in which there is an obvious spread of infection 
from the sick to the healthy, the diagnosis between true 
scarlet fever and puerperal scariatiniform erythema can 
only be made by the Schultz-Charlton test. Contrary to 
the opinion generally held, Declorme holds that the newborn 
child is not absolutely-immune to scarlatinal infection, and 
that therefore it should be isolated lest infection take place. 


547. Retention of Dead Ectopic Foetus, ’ 
lt. BERNARD (Presse Méd., February 19th, 1930, p. 252) states 
that although there are cases on record in which a dead 
ectopic foetus has been retained for an indefinite period 
without untoward results, yet, once the diagnosis has been 
made, surgical intervention becomes obligatory, If the 
death occurred some time previously the operation should 
be immedia‘e; but it the death is redent then regression of 
the placental vascularization should be awaited; Brindeau 
estimated the period of choice as between four and six 
weeks after death. The present author quotes Courtois as 


defining three methods of treatment: (1) inarsupialization; 
(2) extirpation of the sac and placenta without drainage; 
1H8 C 
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and (3) removal of the foetus followed by closure of the 
abdominal wall without drainage. Marsupialization has the 


_ Bdvantages of a good immediate progaosis and is easy to 


perform, but the risk of secondary haemorrhage and of 
septicaemia gives a mortality ranging from 13 to 40 per cent., 
accord ng to different authors. Extirpation of the sac and 
placenta, although the most rational method in the author’s 


opinion, is to be avoided. In support of his view he cites a | 


case of his own.in which the actual operation was easily and 


'. rapidly performed. At the end of the operation the patieut 


was pulseless, although respirations continued for a time, 
the picture being one. of toxic shock; in spite of vigorous 
atti-shock treatment death ensued from ‘toxic shock, 

“anaphylactic shock,” or toxaemia. From a study of the 
‘literature the author concludes that such terminations to the 


_ @peration are not uncommon; Courtois thinks they occur in 


4 percent. ‘he method of choice in these cases appears to 
be to remove the foetus and, leaving the placenta and sac in 
sila, to close the abdominal wall. The placental circulation 


_ is thas gradually arrested as absorption proceeds. 


5:8. Glucose-Insulin Treatment of Hyperemesis 

Gravidarum. 
P. CAFFIER (Zentralbl. f. Gynik., March 22nd, 1930, p. 723) 
describes twenty cases of moderately severe hyperemesis 
gravidarum subjected to combined glucose and insulin treat- 
ment. On the first day the stomach and bowel were washed 


out, and on the second day (after rectal lavage) in the 


morning and afternoon the patient was given by drop-by-drop 
rectal injec:ion 30 to 50 c.cm. of 10 per cent. glucose solution. 
Each injection was followed by 10 to 15 units of insulin giveu 
subcutaneously, and up to this time, with the exception of 
fragments of ice, both food and drink were rigorously withheld. 
If vomiting had not ceased this treatment was repeated on 
the third and other days. ‘Twenty-four hours after the 
cessation of vomiting sips of cool sweetened cocoa were 
given, replaced, if nausea was induced, by intravenous sugar 
injections. During this stage, and the subsequent one of light 
dieting, insulin injections were continued twice daily in se- 
quence to oral administrations of sugar—two or three grams 
to one unit. Insulin injections were given until discharge 
from hospital, the preceding sugar feeds being omitted when 
ordinary diet was reached. Of twenty patients, two left 
hospital relieved before the completion of treatment, seven 
were completely cured, four had recurrences eventually 
cured by the same means, two improved bunt aborted, and 
there were five failures. Of these, one patient aborted, but iu 


' the remainder cure was eventually attained by dietetic and 


psychotherapeutic measures, after insulin-glucose medication 
had been suspended on account of icterus or hypoglycaemic 
shock (two cases each), The treatment is only suitable for 
hospital trial, and its chief drawback is the risk of inducing 
hypoglycaemic shock. Other observers also have reported a 
fairly high incidence of abortions after the treatment, and 
insulin has been found to diminish fertility in animals. 


549. . Pruritus Vulvae, 
ACCORDING to H. PouUEY (La Gynécol., December, 1929, p. 711 
the most common sites of pruritis vulvae are the clitoris, 
labia, vestibule, and perianal region; it may extend to the 
genito-crural folds, pubis, or vagina, may become localized 
in a small area (constant in the same patient) of the genital 
zone, and may be associated or alternate with nasal or 
plantar pruritus. In vulval pruritus the general causes of 
pruritus in other regions are usually absent, but in the great 
majority of cases the patient suffers in addition from morbid 
nervous conditions, such as hypochondria, neurasthenia, 
hysteria, epilepsy, vaginismus, frigidity, or crises of anal 
sphincteralgia. ‘The usual duration of the crisis is from three 
to five minutes, and the usual incidence is several times a 
day, but more frequently during the night. In at least one- 
third of the cases vulval lesions may be noted, of which the 
most frequent are eczema, leucoplakia, and furunculosis; in 
nearly one-third of cases a chronic cervicitis with leucorrhoea 
is present, and in both groups cure of the associated disease 
is in many cases followed by disappearance of the pruritus. 
It may occur regularly before, during, or after the menses,- 
and may be noted only during pregnancy. The pruritus of 
diabetics may disappear after a dietetic reduction which is 
not sufficient to abolish glycosuria. About 5 per cent. of 
sufferers from pruritus are sexually frigid. Treatment must 
be preceded by an exhaustive physical examination; the 
cure of cystocele, prolapse, cervicitis, haemorrhoids, fistula, 
and glycosuria will frequently cure pruritus vulvae. Local 
bathing with 2 per cent. silver nitrate solution is recom- 
mended, followed by the application of red or yellow pre- 
cipitate ointment. For nocturnal pruritus local application | 


may be made before bedtime of half an ounce of lukewarm 
water containing one gram each of antipyrin, laudanum, and 
1118 D 


potassium bromide. Anaesthetic injections into the b 

are used for hospital patients. Jor vaginal irrigation eusol 
5 per cent. carbolic acid, 5 per cent. copper sulphate solution’ 
or mercuric chloride (1 in 10,000) may be used. The 4 
in refractory cases, of x-ray and radium treatment, and of 
wide or localized vulvectomy, is illustrated by case-historieg, 


Pathology. 


550. Influence of Hepatic Innervation on Alimentary 
Hypergiycaemia, , 
F. Conti (1! Policlinico, Sez. Med., April 1st, 1930, p. 183), 


glycaemia the action of a nervous stimulus produced by 


liver, has conducted experiments on dogs by isolating thig 
organ from its nerve connexions, thereby studying the 
variations of alimentary hyperglycaemia. This condition 
appeared to be more moderate after such an o 
suggesting the existence of a stimulus exercised by the 
exogenous glucose on the hepatic glycogenesis. Other com. 
plementary investigations proved that such a phenomenon 
was not due to variations of the intrahepatic circulatory 
regimen, buf that there exists an entero-hepatic reflex 
stimulated by the. introduced carbohydrates. To demon. 
strate this reflex, produced through the vegetative nervous 
system, attempts were made to paralyse simultaneously its 
two sections with products of pharmaco-dynamic action, but 
they failed. The lowering of the glycaemic curve was no} 
obtained by a direct injection of glucose into the porty 
system, excluding thus the hypothesis. that the phenemenog 
is due to circulatory disturbances following isolation of the 
nerves. The author concludes that in hyperglycaenria there 
exists a component due to glucose secreted from the liver. 
by nervous stimulation, and another component 
represented by a part of the glucose absorbed by the 
intestines. 


551. The Protective Power of B.C,G. 

P. MAURIAC and E, AUBERTIN (Journ. de Méd. de Bordeaua et: 
du Sud-Ouest, January 20th, 1930, p. 57) inoculated with 
virulent tubercle bacilli three dogs which had been p 
vaccinated with B.C.G. Subsequently two of them were 
subjected to chronic phosphorus and thyroxin 

Neither of these animals, nor the control, exhibited any 
tuberculous lesion when killed seven months after inoculation. 
with tubercle bacilli. Similar results were obtained in three’ 
heifers, killed seven months afier the intravenous injection ot: 
virulent bovine tubercle bacilli. Experimental intoxication 
by thyroxin or phosphorus did not modify the immunity 
produced by B.C.G. in dogs and cattle. The authors also 
inoculated guinea-pigs and rabbits with B.C.G., and subse- 
quently with virulent tubercle bacilli; these animals werg 
then submitted to chronic poisoning by phosphorus, thyroxia, 
and uranium nitrate. The immunity attained under these 


) | conditions appeared uncertain; some of the animals when 


killed exhibited tuberculous lesions. . 


552, Br. abortus Infection in Latvia, 

E. DARSIN (Zentralbl. f. Bakt., February 20th, 1930, p. 
between September, 1928, and June, 1929, examined 1, 
human serums sent in to the Hygienic Institute at Riga for 
agglutinins to Br. abortus. As agglutinating antigen living 
suspensions of several strains of this organism were used, 
washed off agar slope cultures three to five days old. The 
serums examined were sent in either for a Wassermann ora 
Widal test. Agglutination to a titre of 1 in 100 or over was 
regarded as a positive reaction to Br. abortus. Of the 1,10 
serums, 18, or 1.6 per cent., reacted positively. This per- 
centage is considerably less than that recorded by Kristensea 
in Denmark. Clinically the chief symptoms were irregular 
fever of a low type, obstinate headache, and joint pains, 
particularly of the lower extremities, and general laxity. 
Fever of the typically undulant type was only seen on one 
or two occasions. Two of the patients, both of whom had 
apparently been infected from aborting cows, had been ill 
for three years or more. Attempts to isolate By. abortus from 
these two patients proved unsuccessful, but the cultures 
were made in Veillon tubes and were apparently not in- 
cubated in 5 to 10 per cent. CO.. From one patient, who had 
a suppurative lesion in connexion with a metatarsal bone, @ 
strain of B. proteus was isolated, which was agglutinated by 
the patient’s serum to about lin 200. This strain was like 
wise agglutinated by certaiu other serums that were positive 
to Br, abortus, but not by abortus-negative serums. The 


| Incaning of this coagglutination was not fully elucidated. 


with a view to determine in the case of alimentary hyper. - 


diet of carbohydrates and the glycogenolytic function of the 
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Medicine. 
“x Fatal Exophthalmic Goitre following Adminis- 
tration of Thyroid Giand, 

p. MOLLER (dcia Med. Scand., February 28th, 1930, p. 1) dis- 

hyperthyroidism from exophthalmic goitre; the 
jatter presents some or all of the symptoms of hyper- 
thyroidism, but in addition there is a soft goitre, characterized 
gually by thrill and bruit, exophthalmos, and the other 
yell-known eye signs. Hyperthyroidism following thyroid 
sdministration is seen most frequently in obese patients, but 
jphas occurred in cases of simple goitre, and in myxoedema 
after overdosage. The symptoms of exophthalmic goitre are 
ysually aggravated by thyroid administration. Mdéliler men- 
tions eight previously recorded cases of exophthalmic goitre 
following thyroid medication; only cne was fatal. Three 
suffered originally from myxoedema, and two from 


| simple goitre. He reports a ninth case, the patient being a 


Woman, aged 49, without a familial history of thyroid disease, 
ho had had an artificial menopause induced on account of 
pterine fibromyomata two years earlier. Subsequently she 
became rather obese.and thyroid tablets were prescribed ; in 
six weeks she took between 110 and 120 tablets, and alarming 
a a, palpitation, insomnia, tremor, diarrhoea, hyper- 
frosis, thirst, and faintness developed. A moderately large 
re was present, accompanied by thrill and bruit; there 
was slight exophthalmos, a positive von Graefe’s sign, and 
fine rapid tremor of fingers. For two weeks the condition 
remained unchanged. ‘he basal metabolism at first showed 
anincrease of + 52 per cent.; this fell to + 28 per cent. in 
fourdays. In spite of a high calorie‘diet, bromides, medinal, 
and iron, she became more restless, with occasional hallucin- 
astiond and sphincteric incontinence, and died four weeks after 
damission to hospital. The etiology of exophthalmic goitre 
ig Stil unknown. Moller adds that in this case the disease 
igteised for six months. after cessation of thyroid medica- 
tim; the preparation used was reliable and the dosage 
; . In view of the grave danger of the indiscriminate 
administration of thyroid extvacts Méller considers that this 
weatment should be restricted to cases of evident hypo- 
thyreidism. 
554. The Sciatic Syndrome. 
A, VALERIO (Rev. Swd-Américaine de Méd. et de Chir., 
April,’ 1930, p.: 348) holds that sciatica is essentially a 
nétiritis, avd not a mere neuralgia; he refers to a 
previous publication on the ‘subject by himself in 
ch he insisted on the consideration of sciatica as a 
syndrome, and not a clinical entity; the work of the past 
five years has confirmed his opinion. Syphilis is a more 
common cause of sciatica than is. commonly supposed ; 
Yalério has treated. 30 cases, all successfully ; in suspected 
cases; ‘where the Wassermann reaction is negative in the 
blood and cerebro-spinal fluid, he attaches diagnostic impor- 
tance to lymphocytosis and. increase of albumin in the spinal 
fluid. The importance of looking for the Argy!l Robertson 
pupil is also emphasized. In syphilitic sciatica the essential 
Jesion is a funiculitis rather than a radiculitis, being usually 
localized to the region between the posterior root ganglion 
and the plexus. The treatment is by neosalvarsan in doses 
not exceeding 0:45 gram, up to a total of 4 grams in all,a 
second course being given after three months’ rest, if neces- 
Gleet and gonorrhoea are possible causes, and Valério 
ireated 22 cases of these conditions. In gleet the asso- 
diated micro-organisms (including sometimes Koch's bacillus) 
are responsible; the treatment is by local diathermy for 
fifteen minutes daily, and ten to twenty applications are 
made, associated with the classical local genito-urinary 
treatment. Autohaemotherapy is sometimes employed, 
injections of 1, 1.5, 2, or 2.5.c.cm. being given at intervals of 
three or four days. Iu gonorrhoea the local genito-urinary 
treatment is. supplemented by ultra-violet radiation in a 
series of ten treatments, beginning with one minute, and 
increasing by one winute daily; autogenous vaccines, 
alihough believed to act by colloidoclasic shock, have been 
found more effective than the stock kind. In eight instances 
the sciatica began during the first or second week after iufec- 
tien, being associated with an attack of rheumatism. In 
these cases, there is not only a neuritis, but also a_ peri- 
neuritis, and there is accompanying pyrexia; the coincidence 
of a sacro-iliac arthritis should be looked for, and Valério has 
noted: 16 such cases, which he designates “ parasciatica.” 
ltshould be noted that such gonorrhoeal infections give rise 
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to a true neuritis from bacterial and toxic action, and are net 
-merely representative of reflex pain; the most usnal jJesion 
is probably a funiculitis, between the ganglion and plexus. 
Parasciatica is defined as sciatic pain caused by a lesion, 
not primarily of the sciatic nerve, which may affect the nerve 
-reots before or after their exit from the bony canal, or the 
main nerve within the true pelvis; examples of exciting 
causes are lesions of the meninges or spinal column, pelvic 
tumours, adnexitis, and prostatic growths. Among less 
common causes Valério has seen four cases of appendicitis 
giving rise. to sciatic pain, which. ceased after appen- 
dicectomy ; there was one case of popliteal lipoma, the size 
of the tumour being that of an orange.. Sacralization of the 
lumbar spine must be considered as a possible cause of para- 
sciatica, and 14 such cases were found in 92 radiographs of 
adults and children with sciatic and lumbar pain; im two 
cases sacralization was found unaccompanied by pain, and 
in some cases of spondylolisthesis and spina bifida occulta 
there is no complaint of pain. 


555. Amelioration of Mental Disease after Influenza. 

K. A. MENNINGER (Journ. Amer. Med. Assoc., March ist, 1930, 
p. 630) records 18 cases, of which several had come under his 
own observation, in which various psychoses had undergone 
improvement after an attack of influenza; 9 of the patients 
were males and 7 females, while in 2 the sex was not stated. 
In 7 the psychoses had lasted from twelve to eighteen 
months, in 3 for two to four years, in 6 from five to fiftean 
years, and in 2 the duration was not stated. Complete cure 
ensued in 11 cases; 3 patients showed some improvement, 
and 4 a remission of their mental symptoms. The diagnosis 
in the cases reported cured were mania (1 case), melancholia 
(2), schizophrenia (4), organic brain disease (1), epilepsy (2), 
and migraine (1). Menninger remarks that though it wo 
be unsafe to draw any statistical conclusions from so small 
a series, both sexes, various syndromes, and illness of 
variable duration were included. 


556. ; Aertrycke Infection, 
P, M. Hobst (Norsk Mag. f. Laegevid., February, 1930, p. 168) 
records an outbreak of enteritis in a farm where in the course 
of about six weeks between 80 and 90 pigs died of enteritis. 
About a fortnight after the beginning of the epizootic the 
seven inmates of the farm were also taken ill with diarrhoea, 
vomiting, fever, and headache. B. aertrycke was isolated 
from the stools of one of the patients, and was agglutinated 
both by the patients’ serum and by serum from two sick pigs. 
It is probable, therefore, that both the epidemic and the 
epizootic were due to B. aertrycke, 


Surgery. 


557. Diathermy-Coagulation of Haemorrhoids. 
DIATHERMY, according to G. FRIEDEL (Paris Médical, April 
5th, 1930, p. 326), is the ideal treatment for haemorrhoids, 
in that the destructive action is strictly limited and the 
resulting scar is supple. Further, there is absolute safety, no 
infection nor haemorrhage, and conservation of the sphincter 
function. Contraindications are dilatations of the ano-rectal 
veins due to pressure (from a gravid uterus, fibroma, 
ovarian cyst, or other abdominal tumour), to cirrhosis of the 
liver, or to insufficiency of the right heart. The diathermy 
apparatus should supply at least 500 milliamperes of current, 
The active electrode is a needle mounted in ebonite; the 
other is a moist cubical pad, 15 cm. in each dimension. 
There should be ready to hand a 5 c.cm. syringe with two 
needles, each 5 cm. in length; iodized alcohol; a 1 in 10 
solution of chromic acid; two pairs of Kocher’s forceps; 
sterile compresses and cotton-wool; and an anal speculum. 
The anaesthetic recommended (for the operation is ver 
painful) is butelline, a sulphate of para-amino-benzol-dibutyl- 
amino-propanol; to it adrenaline and potassium sulphate 
are added, and a preliminary injection of scopolamine mor- 
phiue is recommended. The anal region having been swabbed 
with iodized alcohol, 4 to 5c.cm. of butelline are injected at 
the four poles of the anusin the region of the submucosa, a 
finger in the anus guiding the needlé_ to avoid perforation of 
the mucosa. On each side of the sphincter zone 2 c.cm. more 
are injected deeply. Anaesthesia is generally complete in 
,ten minutes. The sensitiveness of the mucosa having been 


‘carefully tested, the needle is introduced into the centre of 
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each pile, at a depth of 1.cm., and the current is passed 
until a white area around the needle indicates coagulation ; 
the current is then switched off and the needle withdrawn. 
Haeworrhoidal masses would require four to six such punc- 
tures. Any superficial bleeding points are readily cauterized 
_with the ueedle, aud the scars are touched with chromic acid. 
Oedema may: occur, of no ‘consequence in internal: haemor- 


- : rhoids, while in external haemorrhoids hot and cold com- 


- presses cause rapid resorption. During the first twenty-four 


- hours no food is given, but abundant fluid, with morphine at" 


night, when it may be necessary to draw off the urine. If 
‘ flatus is troublesome it may be evacuated through a well- 
lubricated gum-elastic catheter. On the third day light food 
‘is given and a further morphine injection. On the fourth 
- and succeeding days a dose of castor oil is administered in 
: paraffin to ensure loose motions. At the end of eight days 
-the patient should be able to resume his normal life. 
Abscesses formed in three cases of the author’s series of 300, 
and post-operative haemorrhage occurred in three other 
cases. 


558. Pulmonary Abscess following Tonsillectomy. . 
-P. H. Prerson (Arch. of Oto-Laryngol., March, 1930, p. 279 
- defines this condition as a consolidation of the lung followed 

by necrosis; it includes, therefore, many so-called ‘ ether 
pneumonias.’”’ Two theories have been advanced to explain 
the development of these abscesses, the first being the more 
obvious aspiration theory, and the second the view that the 
lesion in the lung is caused. by infected emboli from the site 
of overation; 


-under general anaesthesia, a fact which constitutes strong 
-evidence in favour of the embolic theory. Studying the 
‘bacteriology of the condition, Pierson found both aerobic and 
.anaerobic organisms; he holds that the anacrobes are the 
agents in the formation of abscesses. The clinical picture is 
-a sudden onset of cough, fever, and sweating, followed by 
foul sputum and loss of weight. The physical signs are 
.few ; dullness, the most constant of these, is usually accom- 
panied by diminished breath sounds, and, later, signs of 
cavity formation will be found. ‘Treatment calls for the 
co-operation of the physician, surgeon, and bronchoscopist. 
Medical measures result in cure in 50 per cent. of the cases, 
and the author emphasizes the value of postural drainage 
and prolonged rest in bed even when the prognosis is very 
favourable. Heliotherapy is of assistance as a general tonic. 
If postural drainage is unsatisfactory, bronchoscopy is per- 
formed, and granulation tissue is removed, thus opening up 
the drainage track. If after three months failure follows 
medical and bronchoscopic treatment, surgical intervention 
must be considered. As possible measures for the prevention 
of such abscesses the author suggests the careful pre-operative 
examination of the patient and attention to the condition of 
the mouth. During operation it is advisable to use suction 
apparatus, and to avoid the mass ligaturing of the tissues. 


559. Cholecystitis. 

A. C. NICKEL and E. 8. JupD (Surg., Gynecol. and Obstet., 
April, 1930, p. 655) report a bacteriological and experimental 
study of 300 consecutive cases of the surgical resection of 
the gall-bladder at the Mayo Clinic; Rosenow’s technique 
was used, with Wilkie’s modification in some cases. Their 
results confirm a previous observation that viable bacteria 
are preseut in resected gall-bladders which have been the 
site of cholecystitis; the majority of those from patients 
with acute or subacute cholecystitis contained, in order 
of frequency, green-producing streptococci, Gram-negative 
bacilli, and staphylococci, while those from patients with 
chronic cholecystitis were sterile, as were also cultures from 
‘*strawberry ”’ gall-bladders unless there was a complicating 
factor. The cultures were made irrespective of the reasons 
for removal, and of the amount of visible pathological change ; 
23 per cent. of the patients were men and 77 per cent. were 
women of whom 89 per cent. were married, many having a 
history of cholecystitis commencing or recurring soon after 
childbirth. Of the total number, 85 per cent. showed 
potential foci of infection in the teeth, tonsils, prostate, 
cervix, or sinuses. Cultures from cystic lymph nodes were 
approximately parallel with those from the walls of the gall- 
bladders. The streptococci from grossly diseased gall- 
bladders were of definite etiological significance, since they 
tended to reproduce cholecystitis and cholelithiasis in rabbits 
injected intravenously ; staphylococci were found to be non- 
pathogenic when injected in pure culture. 2. coli appeared 
bo have a selective action for the gall-bladder, and were 
usually associated with the streptococcus in relatively acute 
cases and in those with stones in the common or cystic duct. 
The authors’ conclusions agree with those of Branch, who 
regards ‘‘the disconcerting consistency of positive cultures 
from the acute cases ”’ as ‘‘ only equalled by the persistent 
lack of growth from the chronic cases."" he 
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that both processes occur. . More : 
:pulmonary abscesses follow. operations under local than. 


‘Therapeutics. 


, 560. The Salicylates in Acute Articular Rheumatism, | 

that rheumatic infection, like.syphilis, should be tre q 
: ’ ated for 

a prolonged period of one or two years, and 

intravenous injections. 4 prec by 


cause an induration of the venous walls and act also 
endocardium. Moreover, if the injection is not given es: 
‘slowly, pains along the course of the nerves, and Sometiines 


‘therefore recommended. Venous sclerosis has never. been 
noted following the administration of such solutions and 
better results have. been obtained. Despite the tolerance of 
the organism for dilute injections of chemically pure sodium 
salicylate, Lutembacher has shown that there is a danger 
of overcharging the organism with sodium ions duriugspro. 
longed treatment with this drug. ‘his disturbance of the 
equilibrium is harmful for all the tissues, particularly the 
heart, and also impairs blood coagulability, a possibilit 

which should not be overlooked in patients with more 4 
less marked anaemia. A 1 in 20 solution of the salicylates 
of sodium, calcium, and potassium is advised; in this the 
ions are equilibrated in the physiological proportions of 
Ringer's liquid. The activity of this polysalicylate solution 
is said to be equal.to that of the sodium salt alone; intra. 
enous injections aré remarkably well tolerated, the taste 


‘the stomach. Four cases, with the dosage employed in each 
are described to illustrate the benefits resulting from this 
method. The doses should be reduced after the age of 30: 
young subjects, especially with grave forms of rheumatism 
which are complicated by subacute degeneration of the 
hepatic and renal parenchyma, singularly fail to respond 
to salicylate medication. 


- §61, Digitalis as a Cause of Arrhythmia in Children, _ 
S. P. SCHWARTZ (Amer. Journ, Dis. Children, March, 1930, 
p. 549) believes that digitalis may produce both the transient 
and the permanent forms of auricular fibrillation in children 
with heart disease. This possibility has in the past been 
questioned on the ground that other factors which might haye 
been responsible for the arrhythmia had not been eliminated, 
An account is given of two patients, aged 64 and 12 years 
respectively, in whom the onset of fibrillation seemed to be 
definitely attributable to digitalis administration. ‘The first 
child received daily 3 c.cm. of the tincture of digitalis as 
treatment for severe heart failure, accompanied by oedema 
of the legs and ascites, in the course of an attack of rheumatic 
fever. After five days definite improvement resulted, and 
the dosage was continued despite progressive prolongation of 
the PR interval in the electro-cardiogram. On the eighth 
day dropped beats were observed, auricular fibrillation deve- 
loped, and death followed. The second child suffered from 
organic valvular heart disease and recurrent bouts of rheum- 
atic fever. Cardiac insufficiency with oedema appeared 
during one of the exacerbations, and large doses of tincture 
of digitalis were given. After 32 c.cm. had been administered 
over nine days auricular fibrillation developed, with a slow 
rhythm and persistent coupling. Six days later the normal 
rhythm was restored. That auricular fibrillation is an early 
disturbance of the cardiac mechanism produced in children 
by digitalis is suggested by the appearance of this arrhythmia 
before the onset of premature ventricular beats. Additional 
reasons are given for believiug that the development of 
tidrillation is the result of vagal stimulation by the drug 
during a period of active carditis. ‘‘he author concludes that 
the administration of digitalis is contraindicated in children 
with rheumatic fever and sigus of cardiac insufficiency. 


582, Serum Therapy in Gas Gangrene. 
E. E. LARSON and D. 8S. PULFORD (Journ. Amer. Medd. As80t, 
March Ist, 1930, p. 613) repeat the warning that infection 
by anaerobic bacteria is not uncommon in civil practice. 
It may be suspected in lacerated wounds and compound 
fractures, especially where earth or woollen material has 
entered the lesion, and if the patient has, usually within the 
first twelve hours, pain disproportionate to the degree of 
injury; high temperature and pulse rate, with flushed face 
and unimpaired mental function; swelling of the injured 
part, with pallor of the surroundivg skin; and a dirty creamy 


pus on the dressings. Later, bubbles of gas can be exp 

and crepitation is felt under the skin. Smears of the secretion 
and cultures should be made immediately, some of the 
macerated tissue being placed in a test tube and covered 


with melted agar. Bubbles appear after a few hours 


R. LUTEMBACHER (Presse Méd., May 10th, 1930, p. 634) believes | 
The dangers of using concentrates 


solutions of the salicylates are pointed out; these rapidly | 


alarming malaise, are caused. Dilute solutions (1 in 20) arg — 


is less disagreeable, and oral doses are more acceptable-to._ 


tint of the wound wargins with blood-stained serum butn0 | 


incubation if anaerobes are present. An x-ray examination — 
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may show bubbles in the tissues before crepitation can be. 
Treatment must be applied early and thoroughly. It 
ts in the removal of all devitalized tissue and foreign. 
r, leaving the wound open; frequent (three-hourly 
jou, preferably with 1 per cent. chloramine, an 
of the injured part in this sciution for an hour 
Yhree or four times daily ; and the administration of trivalent 
gotiserum—B. perfringens: (welchii), Vibrion septique, and 
igisedematiens—both intravenously and locally into the deep 
god guperficial tissues above the wound. The dose of the 
exam is as much as 50 c.cm. in 100 c.cm. of physiological 
gsline solution for daily intravenous injections, and 50 c.cm. 
for local application. Seven cases are recorded by the 
pors, in all of which the anaerobic infection was success- 
fally controlled. In one instance amputation was performed 
geven days after the injury, but the patient died from 
streptococcal septicaemia a week later, The stump was free 
‘f¢om anaerobic infection. The other patients recovered. 


Treatment of Meningococcal Septicaemia. 
“7 Pret (Thése de Paris, 1930, No. 476) records seven cases, 
‘m patients aged from 16 to 53, of meningococcal ‘septi- 
-gemia characterized by intermittent fever, an erythema- 


ESET 


tous eruption on the limbs, myalgia, and good general ccn- 
dition. With one exception, none showed any signs of 
*peningitis. In the first case, after all other methods had 
‘faited, recovery took place after two intravenous injections 
oftrypaflavine. Inthe second case proteinotherapy was of 
‘mo benefit, but recovery followed the injection of acridine 
yellow. In the third case cereb:o-spinal meningitis, which 
was cured by intrathecal injection of meningococcal protein, 
was followed by meningococcal septicaemia on which protein 
had no action, but a cure was effectcd by injections of 
acridine. ‘The fourth and fifth cases, in which the disease 
had proved refractory. to serum and vaccine treatinent, were 
cured by two injections of trypaflavine. In the sixth case, 
“when trypaflavine was given on the twentieth day, only a 
slight and transient improvement resulted from a single 
dose of 0.10 c.cm., but a cure was obtained by daily repe- 
tition of the dose. In the seventh case, where some 
“yeduction of the pyrexia had been obtained by pyoformine, 
‘four injections oftrypaflavine produced a cure. 


Radiology. 


‘ 64, Combined Radium and X-ray Therapy in 
Rectal Carcinoma. 
“RECTAL cancers are notoriously difficult to cure because 40 to 
§0 per cent. are inoperable when first seen; the rectum is 
‘in daily use; the tumour mass is not easily accessible; the 
‘dégree of dissemination cannot be estimated by physical 
‘examination ; and the complete removal of all cancer-bearing 
‘tissue is difficult and accompanied by a high immediate 
‘mortality. I. ARONS (Radiology, March, 1930, p. 232) believes 
‘that radium and wz-ray treatments are palliative measures 
which relieve suffering and prolong life. Epithelioma or 
squamous-cell carcinoma of the anus is uncommon (only 3 
‘to 4 per cent. of all rectal cancers), and its most satisfactory 
treatment is irradiation by the interstitial deposition of small 
‘metal-filtered radon implants, known as gold or platinum 
seeds. The remaining cancers of this region are adeno- 
carcinomas, of which the four common types are the 
‘papillary carcinoma, 
‘destruens, the colloid ov gelatinous carcinoma, and the 
seirrhus or fibrocarcinoma. The colloid and scirrhus, espe- 
‘cially the latter, ave radio-resistant. Rankin and Broders 
‘haye divided these growths into four groups or grades, 
based on their degree of malignancy. A knowledge of 
the lymphatic drainage of the rectum is essential in order 
te place properly interstitial foci of radon, and thus antici- 
pate and prevent the dissemination of the cancer. The 
jymphatics of the rectum are: the intramural lymphatics, 
“which ate arranged in two plexuses, the submucous and 
the intermuscular; the intermediary lymphatics; and the 
extramural lymphatics, which spread in three directions — 
“inferiorly, laterally, aud superiorly. Ano-rectal cancer’is dis- 
‘seminated by direct extension or continuity, by permeation 
ef the 1) mp4atics, and by metastases through the blood 
“vascular system. The lymph spread may follow any of the 
lymphatic path ways mentioned above, and the proper arrange- 
ment «f radio-active foci is as follows: gold or platinum radon 


“seeds superficially in the submucosa of the rectum in the. 


same segment in which the cancer occurs, in order to prevent 
‘the circular spread by the submucous plexus; similar seeds 
in the wall above and below the cancer, to prevent the longi- 
tudinal spread by the intermuscular plexus; the placing 
of similar secds.or radium element needles in the perianal 
“region, the external sphincter muscle, and in the ischio-reetal 


malignant adenoma or adenoma. 


| 


“ment for a year. 
| (Presse Méd., February 26th, 1930, p. 281). summarize the 


~ (33 per cent.) 


_ably beyond the clinical seat of the lesions. 


fossa, the treatments to be supplementary to.the direct attack 
on the tumour mass. Before the cancer is irradiated colo- 
stomy should be formed, and, within a few days of this, 
irrigation of the lower loop with 5 per cent. sodium bicar- 
bonate should be begun for cleansing purposes. In the 
absence of faeces and with continual irrigation the infection 
‘subsides: and the tumour seems. to become smaller. ‘two 
weeks after the colostomy is made, a pelvic cycle of «-irra- 
diation is given, followed almost immediately by interstitial 


radium therapy. The technique employed is fully described. 


Either sacral or spinal or nitrous oxide anaesthesia is 
sufficient for the introduction of the needies or seeds. ' 


RAYMOND, OBERTHUR, and DELHERM were the first (in 1905) to 
“ report the improvement, from both a'niotor and sensory stand- 


point, in a case of syringomyelia following spinal x-ray tréat- 
DELHERM, MOREL-KAHN, and 


results reported by various authorities, and record those 
obtained in 15 personal cases by this method. Of the latter, 
9 (60 per cent.) were improved, 1: remained stationary, and 5 
became aggravated. Of 159 cases collected 
from the literature, 124 (79 per cent.) were improved, while 
the others either remained stationary or became worse. 
Sy:rgomyelia advances by successive recrudescences, inter- 
spersed with remissions which are sometimes prolonged, 


-and the lesion is apt to extend both above and below, thus 


necessitating an irradiation greatly beyond the limits of the 
suspected region. In this disease the cord resembles a soft 
sac, which collapses after its liberation ; the hollowed-cavity 
in the middle of the cord, which histologically characterizes 
a glioma, sends prolongations, sometimes very extensive, to 
the upper and lower segments. Thus both compression and 
destruction of tissue occur. In the latter case there can be 
no hope of any useful repair of the tissues; on the other 
hand, it is conceivable that, if the compression is arrested, 
the nervous elements, freed by the action of the irradiation, 
may resume their activity. Many authorities believe that 
syringomyelia is due to the formation of a glioma; it has 
been shown that 2 rays have a considerable action on 
gliomatous tissue composed of young cells, and that fibrous 
tissue is radio-resistant. Bergonié-Tribondeau has asserted 
that radiotherapy can be efficacious in lesions composed of 
young cells but not in fibrous ones; that in every.case it can 
cause the arrest of the disease and even a partial regression ; 
but that, as destroyed tissue can never be re-formed, there is 
no question of complete cure. ‘The present authors believe 
that radiotherapy can bring about an improvement, some- 
times marked, in an appreciable number of cases, provided 
that it is begun early in young subjects and continued for a 
long: period, and that its applicat'on:is extended consider- 
Even in cases of 
long duration this treatment is: recommended as being the 
only method capable of producing any improvement. Small 
doses at short intervals are preferable to large ones at long 
intervals. The dosage is 400 R, and two exposures are given 
weekly, each side of the cord being alternately irradiated. 
At the commencement, intervals of three or four weeks are 
allowed between each series, but as improvement becomes 
more marked and permanent these intervals are lengthened. 
The skin should be carefully watched because of the impor- 
tance ef protecting possible sites for future irradiations. 


566. The Electrical Treatment of Arthritis. 
W..B. SNow (ded. Journ. and Record, November 20th, 1929, 
p. 559) stresses the importance of dissipating the infiltration, 
or local swelling, or stasis in the joint structures in all cases 
of arthritis. An experience of thirty years has convinced 
him that eleciricity may be properly employed in acute joint 
conditions, He uses the static current in the forms of static 
wave current, static sparks, and static brush discharge as 
his method of treatment. The static current acts directiy on 
the cell mass, overcoming the resistance of the skin, which 
the constané current,of low voltage cannot do. It thus sets 


.up among these cells active impulses of contraction which 


expel the accumulated elements from the lymph spaces and 
so effect a. complete drainage of the local field where stasis 
‘is present. Thus the aim of treaiment is achieved—diminu- 
tion of pain and restoration of movement. Snow employs 
this treatment for cases of traumatic arthritis, and cites cases 
to show the rapidity with which movement is restored. In 
toxic arthritis the etiological factor should be thoroughly 
‘investigated for diagnosis, and methods directed to the 
‘removal of causative features. 
mentions that he has found diathermy of the septic focus 
very beneficial. Rheumatoid arthritis, even in apprrently 
‘hopeless cases, has responded to static electricity. Children 
suffering from Still’s disease have also gained quick relief ; 
sacro-ijiac luxations have been effectively treated by the 
static curreiit and replacement, 
1160 0 
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587. Acute Sacculation of the Uterus. 
W. FLETCHER SHAW (Journ. Obstet. and Gynaecol. of the 
British Empire, Spring, 1930, p. 72) records the case of an 
- unmarried nulliparous woman, aged 31, who suffered from 
acute abdominal pain after three months’ amenorrhoea ; she 
_ ‘was found to have an extremely tender cystic swelling, 
. surmounting and of equal size with a uterus enlarged to 
the size of three months’ pregnancy. The pulse rate and 
temperature were normal. The pre-operative diagnosis was 
pregnancy with red degeneration of a subperitoneal fibroid. 
Laparotomy showed a median thin-waiied spherical cystic 
swelling the size of a cricket ball springing from the upper 
_ edge of the uterus, unconnected with the adnexa; when it 
was incised the swelling gave vent to liquor amnii and a four 
months’ foetus. The tumour communicated by an aperture 
adwitting two fingers with a uterus the walls of which were 
of normal thickness. ‘The placenta was inserted in the 
uterine cavity, and both that and the tumour cavity were 
lined by the foetal membranes. The incision in the saccu- 
lation was stitched. At a second operation two years later 
the uterus was found to be normal save for a thin-walled 
median vertical depression extending from the fundus down 
both the anterior and posterior walls. Shaw describes three 
cases, and illustrates two similar cases from the literature. 
He asciibes the sacculation in his case to a weakness in the 
uterine wall at the site of fusion of the Millerian ducts, and 
the abdominal pain to forcible distension by the growing 
ovum of a non-resistant portion of the uterus at the apex of 
the abnormal zone. 


5€8. Sodium Iso-amylethyl Barbiturate in the Late 
Toxaemias of Pregnancy. 
J. H. Moore (Amer. Journ. Obstet. and Gynecol., April, 1930, 
p. 544) reports four cases of grave toxaemia occurring late in 
pregnancy, in which sodium amytal (sodium iso-amylethyl 
barbiturate) played an important part in treatment. Three 
of the patients were suffering from nephritis which was com- 
plicated by pregnancy. Fear of approaching labour added 
a serious mental hazard to these patients, who in any case 
could only be considered poor obstetrical risks. The fourth 
was the only case which showed all the symptoms and 
signs of eclampsia. The problem of anaesthesia as well as 
analgesia was greatly simplified by the use of sodium amytal. 
No ill effects were noted in the four premature infants of 
these toxic mothers, but two of the mothers showed sym- 
ptoms of moderate shock, one six hours and the other ten 
minutes after the injection of the drug. ‘The depression in 


- both cases was only temporary ; it occurred in patients who 


had been unusually nervous and apprehensive before the 
induction of labour. The prompt anaesthetic and sustained 


_analgesic effect in all the patients was satisfactory. 


5€9. Pregnancy and Eruptive Fevers. 
H. DuFOUR (Journ, de Méd. de Paris, April 3rd, 1930, p. 287) 
states that erysipelas does not usually have an unfavourable 
influence on pregnancy; Roger, Legendre, and himself had 


‘recorded 17 cases of erysipelas in which delivery was normal. 


Contrary to what might have been expected, streptococcal 
infection in the puerperium in such cases is rare. Of 20 
pregnant women who contracted measles under Dufour’s 
observation, 9 either aborted or had a premature confine- 
ment; while of 10 pregnant women who contracted scarlet 


‘fever, none aborted, and only one had a premature confine- 


ment at the eighth month. As regards lactation, the mother 


-may be allowed to suckle her child provided that care is 


taken to prevent infection of its umbilicus, since no condition 
is more serious than erysipelas in the newborn. In the 
absence of broncho-pneumonia, which is very contagious, a 
woman suffering from measles should be allowed to suckle 
her child, and it is generally agreed that lactation may be 
continued by a mother who is suffering from scarlet fever. 


570. Treatment of Uterine Bleeding. 
G. DANEFF (Zentralbl. f. Gynak., March 29th, 1930, p. 808), 
from an experience of 72 cases of menorrhagia and/or 
metrorrhagia, 42 of which were ascribed to altered ovarian 
function, and in 30 of which no organic disease could be 
detected in the pelvis or elsewhere (patients of this group 
were of the delicate, slightly cyanotic, and asthenic type), 
xecommends the administration of digitalis, preferably intra- 
venously as digalen. He reports the disappearance of morbid 
uterine bleeding after this treatment, even in patients in 
whom objective cardiopathic signs were absent or indefinite. 
The treatment is also of considerable use, it is said, in cases 
in which morbid bleeding coexists with inflammatory adnexal 
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571. Bacillus typhosus Type G. 

L. K, WITKoROW and G. I. SINAI (Dewt. Arch. f. klin, My, 
January, 1930, p. 60) state that in a previous paper Witkoro 
bestowed the name of “ ‘l'ype G ” on a special bacillus whics 
serologically was closely related to Gaertner’s bacillus, 

in its biochemical features occupied a position midwoy 
between the typical typhoid organism (Type T) and para. 
- typhoid bacilli. The present paper deals with the etiological 
role of ** Type G”’ in diseases of a typhoid character. From 
examination by the Widal and Castellani tests of 302 sery 
from patients with clinical symptoms of enteric fever the 
following results were obtained. (1) 12 per cent. of the 
patients were infected with “ ‘I'ype G”; in 8 per cent ot 
these cases this infection could be determined by the Widaj 
test alone, and in 4 per cent. by the Casteilani test. (2) Ty 
a certain number of cases ‘‘ Type G”’ infection was deter. 
mined by growth of typical cultures from the blood 
stools. (3) The serological specificity of ‘Type G,” which 
had been formerly demonstrated by examination of the 
serums of artificially immunized animals, was confirmed 
the clinical results obtained with Castellani’s test, and ig 
like manner Witkorow’s previous conclusions were co 

as regards the character of the serological relations between 
“Type G,”’ B. paratyphosus Nz (Russian terminology), and 
B. enteritidis Gaertner. Clinical observation of patients 
suffering from “ype G” infection yielded the following 
results. (1) Infection with “Type G” may produce two 
kinds of diseases—namely, in 77 per cent. the symptom. 
complex of typical enteric fever, and in 23 per cent. a con. 
dition in which symptoms of gastro-enteritis predominated, 
(2) «Type G ” must be ranked with B. typhosus and B. para- 
typhosus A and B as a cause of enteric fever. (3) Infection 
with “Type G” probably explains some of the cases of 
clinical enteric fever in which the Widal test for typhoid or 
paratyphoid infection is negative. Investigation of a family 
epidemic of “Type G” infection in which seven 

were involved showed that the epidemiology of “ Type G” 
infection in its dissemination in the form: of isolated foci, 
and in the importance of carriers and articles of food, closely 
resembled that of typical enteric fever. 


572. Passage of Inert Materia's through the 
Intestine, 
F. HOELZEL (Amer. Journ. of Physiol., March, 1930, p. 466) 
has studied the rate of passage of various inert materials 
through the digestive tracts of various animals and man, 
the substances used being rubber, cotton knots, seeds, 
glass beads, aluminium, steel, silver, and gold. The rates 
of passage were found to be more or less proportionate te 
the specific gravity of the materials, the heavier ones passing 
more slowly than the light. The rates varied considerably 
in different species and individuals. In rabbits stasis 
occurred more rapidly in the duodenum, and to a lesser 
extent in the stomach, colon, appendix, and caecum. In 
guinea-pigs most of the heavy material was retained in the 
stomach and less in the caecum; in rats the caecum was the 
main site of stasis, and in pigeons and hens the gizzard, In 
man heavy materials tended to accumulate mainly in the 
terminal parts of the ileum, the colon, and the caecum. The 
stasis of gold was so great that intestinal obstruction could 
be produced with it in rabbits, but not in guinea-pigs, rats, 
or mice. A relation was traced between the gastro-intestinal 


motor activity of femate rats and their fertility, the viability 


of their young, and the sex ratio in their litters. 


573. Filterable Elements of the Tubercle Bacillus. 


J. VALTIs (La Vie Méd., March 10th, 1930, p. 245) discusses 


the acid-fast bacilli found in the glands of guinea-pigs most 
easily during the first fortaight of infection and also during 
the first two months following the inoculation of certain 
filterable elements of tubercle bacilli and tuberculous 
material. He gives reasons for believing that these bacilli 
were not previously present in the animals before inocula- 
tion; nor are they ‘‘paratubercle’’ bacilli; and he main- 
tains that they have an attenuated virulence which can be 
recovered after passage through several animals. ‘The possi- 
bility of imperfect technique is discounted, new Chamberland 
L2 candles having been used, and the experiments being 
properly controlled by a twenty-four-hour-old culture of 
chicken cholera. With Professor Calmette, the author 
suggests the probability that the so-called granulations of 
Much break down into smaller invisible elements capable 
of passing through the porous candles, and he claims that 
the recent researches of Kahn and Torrey seem to favour 


disease. 
1169 D 
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574. Anatoxin Prophylaxis in Diphtheria, __. 
J, LARDIER (Thése de Paris, 1930, No. 22) states that although 
the value of immunization against diphtheria has been 
ved, the method is not infallible, any more than that of any 
other form of immunization. Faucial diphtheria occurring 
jn children who have been given three injections of anatoxin 
ents the same clinical appearances as in those who have 
pot been inoculated, and the prognosis is about the same 
as in the non-immunized, severe and complicated attacks 
occurring in about a third of the cases. Deaths and paralysis, 
however, are slightly less frequent in those who have been 
immunized. With rare exceptions serum treatment should 
pe conducted in the usual way without taking any notice of 
the previous inoculation, Faucial diphtheria occurring in 
children who have been given only two injections of anatoxin 
is apparently identical with that occurring in children who 
have been given three injections. On the other hand, faucial 
diphtheria following a single injection of anatoxin appears 
to be more severe than in those who have had two or three 
jnjections, and possibly even more severe than in the non- 
immunized. Practitioners, therefore, while still favouring 
the principle of active immunization, should be made to 
realize the relative frequency and occasional gravity of diph- 
theria in those who have been immunized. 


575. R. CRUCHET (Journ. de Méd. de Bordeaux et du 


Sud-Ouest, March 20th, 1930, p. 237) reports five cases of 


the occurrence of diphtheria in children inoculated with 
Ramon’s anatoxin, and calls attention to certain possi- 
bilities of error, such as a leaky syringe, or an ill-fitting 


_peedle-mount. Further, many children are given insuffi- 


cient doses of anatoxin. Among 365 children treated by 
the author only 242 had received three injections of 
anatoxin, while 58 had had two injections, and 68 
had been given only one dose. After elimination of all 
sources of error, it is admitted by the advocates of this 
prophylactic method that 4 or 5 per cent. of all children 
inoculated properly remain refractory to immunization; this 
small percentage accounts probably for the small number of 
cases of diphtheria which occur in patients who have received 
a full course of injections. In the majority of these cases, 
however, the disease runs a very mild course. Cruchet con- 
cludes that it is a mistake to regard anatoxin injections as 
useless. The statistics of the Bordeaux area show a reduction 


& in the number of cases of diphtheria since the introduction 


of routine injections. He considers that intensive prophy- 
laxis is indicated, three or even four injections being given 
at intervals of two weeks, or, better still, of three weeks. 
It has to be remembered that about 5 per cent. of cases 
remain refractory. When diphtheria occurs among those who 
have previously received anatoxin injections, these patients 


_should be treated as if they had not had any prophylactic 


treatment. 


576. Measles and Tuberculosis 
P. NOBECOURT, R. LIEGE, and A. HERR (Arch. Méd. des Enf., 
February, 1930, p. 65) report that of 459 children admitted to 
the measles block of the Hépital des Enfants Malades, Paris, 
during the first six months of 1929, 33 (7.18 per cent.) showed 
a positive skin reaction for tuberculosis during the course of 
the disease, though in only 4 of them had there been definite 
evidence of this disease before admission. The subsequent 
history of the rest, none of whom had shown any clinical 
symptoms of tuberculosis before their attack of measles, was 
as follows. In 10 cases measles pursued a normal course, 
3 died from the usual complications of measles, 5 died from 
acute pulmonary tuberculosis, 7 developed subacute pul- 
monary tuberculosis as a sequel of measles, and 2 of them 


- died, the diagnosis being confirmed by necropsy; 2 had peri- 


tonitis in convalescence, and 2 meningitis. The authors con- 


- clude that tuberculosis has no definite influence on the course 


of measles, but measles has an unfavourable effect on the 
course of tuberculosis in some cases, though not in all, 
Measles may give rise to an acute and fatal pulmonary 
tuberculosis in children who appeared to be in good health 
be'o e their attack. It is also possible that the ordinary 
broucho-pneumonia of measles is particularly frequent in 


‘tuberculous children, and in such cases is usually fatal. 


On the other hand, tuberculosis is not a very common sequel 


- of measles, since out of 459 cases of measles only 15 (3.48 per 


ce:it.) definitely developed tuberculosis, Moreover, only 


62 per cent. of cases of tuberculous meningitis gave a recent 
history of an attack of measles. In some patients, before 
tuberculosis can be excluded it is necessary to make not only 
a careful clinical study of the case, but also repeated labora- 
tory investigations as well as a-ray examinations, since, 
unless these are conducted systematically, tuberculosis may 


escape detection or may be wrongly diagnosed. 


577. J. LUKACS and Z, DIRNER (Arch. f. Kinderheitk., 
March 28th, 1930, p. 116) remark that the question of the 
relation between measles and tuberculosis has recently 
been the subject of numerous discussions. Noeggerath and 
Eckstein, followed by Bisken, disputed the old view that 
measles increased the susceptibility to tuberculosis, or 
roused a dormant tuberculous process into activity. Klein’s 
statistics indicate that it is only in young children that 
measles has a pernicious effect, although in older children 
as well the possibility of a slight recrudescence of tuberculous 
disease must be reckoned with in every case. Two explana- 
tions may be offered for this bad effect of measles: either a 
change has taken place within the organism which renders 
the conditions more favourable for the growth of tubercle 
bacilli, or the specific protective powers of the organism have 
decreased owing to the measles, All the existing knowledge 
supports the second explanation, and particularly the fact 
that the tuberculous reactions become negative in the course 
of measles, or at least much weaker than usual. Since the 
authors held the view that the changes in the system took 
place chiefly in the tissue fluids and blood, they determined 
to investigate whether the addition of the blood serum of 
patients in different stages of measles to cultures of tubercle 
bacilli favoured the growth of the organisms. Comparative 
observations showed that the growth of tubercle bacilli in 
the presence of measles serum was exactly the same as that 
of cultures not containing this serum. It also made no differ- 
ence whether the patient gave a positive or negative tubercle 
reaction. The authors come to the conclusion that measles 
does not favour the development of tubercle bacilli, but 
yn noe the tuberculous process by reducing the systemic 

efences, 


Surgery. 


578, Primary Carcinoma of the Lung, 
J. A. MILLER and O. R. JONES (dmer, Review of Tuberc., 
Jauuary, 1930, p. 1) discuss the clinical aspects of primary 
carcinoma of the lung from a study of the literature and from 
their personal observation of thirty-two cases of which details 
are given. The condition, more correctly designated primary 
bronchial carcinoma, comprises three groups of cases— 
nawely, carcinoma of the lining epithelium of the bronchi; 
of the mucous glands of the bronchi; and that arising from 
the pulmonary alveoli. The physical signs are varied and 
are not pathoguomonic., In early cases they may be absent, 
or be simply those of a localized bronchitis with signs of con- 
solidation, and, as the disease advances, with duliness and 
tenderness over the area in which the patient complains of 
pain. An a-ray examination is the most valuable single 
means of diagnosing the presence of a tumour, and broncho- 
scopy should be performed in ail cases of chronic pulmonary 
disease in patients over the age of 40, where the sputum 
findings are negative for tuberculosis and the diagnosis is 
obscure. Tenclinical types, distinguished by their pathology, 
symptomatology, physical signs, and z-ray and bronchoscopic 
findings, are described, but the diagnosis of. the disease is 
frequently not made during life, and in its early stages is 
rarely possible. The main lines of treatment are at present 
symptomatic, though two cases haye been recorded in which 
early tumours in the wall of the bronchus have been success- 
fully removed with 10 recurrence four and eleven years later, 
X-ray treatment has so far shown no ability to arrest the 
progress of the disease, though it may afford relief to pain; 
in one case it appeared to produce a more chronic condition, 
so that the patient lived for a further two years. Where 
there is obstruction of the bronchus with atelectasis of the 
lung x-ray therapy may aggravate the symptoms, and in such 
cases it should not be used even to relieve pain. The thirty- 
two reported cases were observed during the past six years, 
and the diagnosis in each was substantiated by bronchoscopy 


or necropsy. 
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579, Appendicitis and Pyosalpinx with a Vesical 

Fistula, 

BARBET and PASTEAU (Juli. et Mém. Soc. des Chir. de Paris, 
March 7th, 1930, p. 182) report a case of a girl, aged 21, who 
was unler treatment for several years prior to operation 
for pyelouephritis by means of an auto-vaccine. When the 
symptoms became more severe a cystoscopy was performed 
and revealed a vesical fistula to the outside of the right 


' wreteric orifice. In addition, there was tenderness on pressure 


over the appendix, and on rectal examination a mass was 

‘ found on the right side of the pelvis. Consequently, a 
diagnosis was made of appendicitis, with an abscess opening 
into the bladder behind the right ureter. Laparotomy dis- 
closed an appendix adherent to the mass in the pelvis and 
stenosed by au old attack; the appendix was removed. There 
was also evidence of an abscess localized by adhesions, with 
a large pyosalpinx adherent to the bladder, and communi- 
cating with it by means of a vesical fistula. The right 
ovary wus partially destroyed and adherent to the Fallopian 
tube. The right adnexa were removed, and a catheter was 
left in the bladder. ‘Che patient made au uninterrupted 
recovery, was married six months after her operation, and 
has since given birth to two healthy children. 


580. Nephroptosis. 
G. GARRY aud A. DRUCKMANN (Zeit. f. Urol., Band 24, Heft 4, 
1930, p. 241) have made a radiological study of normal 
persons, cases where the kidneys are palpable, and patients 
with indefinite abdominal and lumbar pain, pyelograms being 
taken in the sitting and lying positions. ‘Theoretically the 
length, and the presence or absence of kinking or looping of 
the ureter, should distinguish between nephroptosis of con- 
genital or acquired origin ; in 80 per cent. of low kidneys they 
found a short straight ureter, but this criterion cannot be 
taken as absolute, since long kinked ureters can also be found 
with high or normally placed kidneys. In 52 per cent. of cases 
the position of the kidney was unaltered whether the patient 
was sitting or lying; in the rest it was 2 to 4 cm. lower 
in the sitting position. This movement however, was as 
commonly found in the high as in the low kidneys, so it is 
not necessarily a sign of ptosis. The movement of the kidney 
on sitting was accompanied by bowing of the ureter in 
_ 46 per cent., angulation in 17 per cent., and marked kinking 
in 37 per cent., the type of curve being constant in the same 
patient on re-examination months later. Even a low kidney 
accompaniéd by kinking of the ureter must be accepted with 
great caution as a cause for pain, however, as shown by 
some cases cited which were uninfluenced by nephropexy, 
but were cured when the real cause of the pain was later 
discovered and treated. On the other hand, dilatation of the 
renal pelvis in nephroptosis appears to cause definite sym- 
ptoms, but is not necessarily associated with kinking of the 
ureter. In 7 out of 80 cases the ureter was found to arise 
not from the lowest part of the pelvis, but from a higher 
position, and this anomaly was associated with a dilated 
pelvis and renal symptoms in 5 of these, though only 2 had 
nephroptosis. The authors suggest that in some cases 
diagnosed as nephroptosis the pain is due not to the position 
of the kidney, but to an anomalous ureter arising from an 
abnormal situation in the pelvis and leading to interference 
with the outflow of urine. 


$81, Haemolytic Streptococcal Septicaemia. 

C. 8. ROLLER (Amer. Journ. Dis. Child., January, 1930, p. 156), 
who records an illustrative case, has collected 43 cases of 
general sepsis observed at the Children’s Hospital, Los 
Angeles, of which 10 were proved by blood culture during 
life to -have been caused by the streptococcus. Five more 
cases were found to be streptococcal in origin by blood culture 
after death. Of the 43 patients, 40 died—a mortality of 
93.1 percent. All methods of treatment met with consistently 
poor responses. MRoller’s case was that of a male infant, 
aged 16 months, who developed acute haemolytic strepto- 
coccal septicaemia after mastoidectomy. Complete recovery 
ensued as the result of whole blood transfusions, anti- 
streptococcal serum, and intensive supporting measures such 
as the subcutaneous injection of saline solution, enemata of 
dextrose, and the administration of caffeine sodium benzoate, 
alternating with digitalis. - 


582. Chronic Infection of Cowper's Glands. 
C. M. WHITNEY (Urol. and Cut. Rev., April, 1930, p. 233), who 
records four illustrative cases in men aged from 28 to 34, 
states that infection of Cowper’s glands may occur in three 
forms: the acute type, either with or without abscess 
formation; the subacute; and the chronic. The last form 
probably follows an acute infection, and if this is of a mild 
type no symptoms may be observed, except a recurrent 
urethral discharge. A chronic infection of Cowper’s glands 
can often be diagnosed only by the occurrence of acute 
symptoms. The following diagnostic methods may also be 
of assistance. (1) Examination by combined rectal and 
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perineal palpation. (2) Examination of the urine 
anterior urethra should be irrigated with boric acid soln 
and the washings saved. The urine should then be = 


contains most of the shreds, they come from the Anterior 


scopy. The urethral mucous membrane is often my 

reddened at the site of the opening of the ducts of Cow 5 
glands. (4) Determination of the size of the urethra be 
a bougie, since occasionally an inflamed and enlarged glan 
may press on the urethra and narrow its calibre ~ 
stenosis is of value if a stricture can be excluded, 
freatment consists in excising the disease 4 
a perineal incision. 


Therapeutics. 


533. Treatment of Vincent’s Angina. ; 

G. O. CUMMINGS (New England Journ. of Med., A 

1930, p. 768), who belioves that the incidence of vie 
angina has much increased during the last ten years 
describes the condition as an ulcerated area on the tonsil or 
mucous membrane; the edges are red and irregular, while 
the base is firm and filled with adhesive grey necrotic tissue, 
It has to be distinguished from diphtheria, syphilis, ang 
malignancy. The infective organisms, a fusiform bacilips 
and a spirillum, have been found in 50 per cent. of swabs 
from tonsils before, and 40 per cent. of swabs from tonsiligr 
fossae three weeks after, operation in cases where there wag 
no reason to suspect Vincent’s infection. There may be 
severe pain or only discomfort on swallowing; the ly 
nodes at the angle of the jaw are usually swollen and may 
be intensely tender. Constitutional symptoms are usually 
present for a few days and may be severe. The tonsil may 
slough away almost entirely in neglected cases. During the 
stage of invasion the patient should be kept in bed, with 
laxatives, antiseptics, and bland diet. Hot or cold packs on 
the swollen glands and gargles containing astringents, sach 
as glycerin of tannic acid, and non-irritating antiseptics, 
such as hydrogen peroxide, afford comfort. The gingival 
sulcus about the teeth should be flushed out with a 1 in §09 
solution of hexyl-resorcinol, using a syringe having a blunt- 
pointed needle set at an angle with the long axis of the 
syringe. Applications of 5 per cent. chromic acid are recom- 
mended, but no value is attached to silver nitrate or tincture 


powdered sodium perborate, and left in position around the 
gums for five minutes, or the perborate may be used as a 
dentifrice ; it liberates free oxygen. Intravenous injections 
of salvarsan are not advised until less drastic treatment has 
failed; in severe cases, resisting the ordinary local and 
general medicaments, intravenous injections of 5 c.cm. of 
a1 per cent. solution of antimony potassium tartrate may 
be tried. In convalescence the danger of recurrence owing 
to the use of an infected tooth-brush has to be borne in mind, 


584, Liver Treatment in the Pernicious Anaemia of 
Pregnancy. 
R. PETERSON, H. FIELD, jun., and H. 8S. MORGAN (Jour, 
Amer. Med. Assoc., March 22nd, 1930, p. 838) report three 
cases of the pernicious or haemolytic anaemia of pregnancy 
which were treated with a high liver diet or liver extract. 
Though the results were complicated by transfusions in two 
cases, the response to liver treatment seems to have been 
quite analogous to that obtained by this therapy in primary 
pernicious anaemia. One patient was relieved by the. treat 
ment, but did not become well until after the termination of 
pregnancy; it is concluded that in this case the treatment 
had made possible a more normal type of blood regeneration 
but had not affected the underlying cause. In the majority 
of these pregnancy anaemia cases the condition is severe 
and often fatal. The colour index is high; there is a high- 
grade poikilocytosis and anisocytosis with megalocytes and 
frequently megaloblasts, and the blood bilirubin is increased. 
In distinction to the primary type, the macrocytosis is less 
marked, the leucocytes are more frequently normal or in- 
creased in number, and, if recovery occurs, there is little 
tendency to a relapse. A further difference is that achlor- 
hydria is not a necessary concomitant. Free hydrochloric 
‘acid was found in the gastric contents of each of the three 
patients. Attention is drawn to the possible danger of high 
liver feeding during pregnancy when there is a tendency 
towards nephritis or toxaemia. The authors recommend 
especially careful observation of the urine and blood pressute 
when a high liver diet is given during pregnancy. Ope 
case afforded some evidence that liver extract might be as 
efficacious as liver; if so, it would avoid the dauger em 
phasized, and be the most desirable treatment during 


pergnancy. 


into two glasses and examined for shreds. If the Wash-glags 


urethra, and probably from Cowper’s glands. (3) Urethro. — 


of iodine. Pledgets of cotton-wool may be damped, rolledin 4 
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585. Admiristrat’on of Strophanthin. 

wROPHANTHIN has been associated with the digitalis deriva- 
es and its action has been erroneously compared with that 
ot digitalis ; E. E. CORNWALL (Med. Journ. and Record, 
12nd, 1930, p. 355) enumerates some of the differences. 
Ju contrast with the effect produced by digitalis, the heart, 
efter strophanthin poisoning, is found to be rigidly con- 
tracted ; strophanthin does not affect the vagus mechanism, 
ars to act by direct contact in increasing myocardial 
eontractility and tonicity; finally, it has no cumulative 
action. If good results are to follow its administration, 
strophanthin must be given in proper doses. It has generally 
peen considered that this drug sbould be employed only as 
gn emergency method and in large doses; Cornwall, how- 
ever, maintains that in smaller doses it can be continued for 
jong periods, being often effective in prolonging life in cases 
of myocardial degeneration with heart failure, especially if 
its use is combined with a wise ‘regulation of the physical 
activity and diet. The method of administration is of prime 
importance. Strophanthin is apparently used up in the body; 
it is not eliminated by the urine, saliva, or faeces. It may 
be given by intravenous, intramuscular, or hypodermic in- 
jections, or sublingually. In the majority of cases the 
jast-named methcd suffices, and hypodermic injections in 
the bulk of the remainder, intramuscular and intravenous 
injections being only emergency methods. It should not be 
administered orally, since the amount which reaches the 
heart muscle by this route is too uncertain. The indications 
forthe use of strophanthin and the dosage to be properly 
employed are dealt with. The great indication for its use is 
myocardial insufficiency. Heart failure from an impending 
arrhythmia, such as auricular fibrillation, calls for strophan- 
thin only when tbere is also some intrinsic myocardial weak- 
ness, but it is indicated in all forms of myocardial disease 
with regular rhythm and signs of heart failure. Inthe cardiac 
failure of pneumonia and chronic myocardial degeneration, 
including hypertensive heart failure, this drug is most effec- 
tive. It is also indicated in acute endocarditis with heart 
failure; in the cardiac failure occurring in acute febrile 
diseases ; in chronic valvular disease, particularly in aortic 
and mitral incompetency; and in mitral stenosis with 
auricular fibrillation and heart failure, if there is much 
intrinsic myocardial weakness. As a general rule, ambulant 


patients should not receive more than 0.001 grain sublingually 


‘every four hours; if larger doses are necessary the patient 
should be put to bed. 


Ophthalmology. 


Subhyaloid Haemorrhage. 


-F, 0. SCHWARTZ (Amer. Journ. of Ophthalmol., March, 1930, 
p. 195) asserts that the presence of extravasated blood between 
the retina and vitreous is uncommon; it is very infrequent in 
adults and rare in children, except as a result of traumatism. 
These haemorrhages are usually of large size, covering the 
entire macular region, and including an area several disc 
diameters in the vertical and horizontal directions. The 
haemorrhage rarely reaches the temporal border of the disc, 
although cases have been known in which a portion of the 
nerve head was covered. More than one mass of blood may 
be present in the eye at one time; as many as three haemor- 
rhages have been found in one eye, one small haemorrhage 
being on the optic disc, and accompanying two large sub- 
hyaloid ones. The condition appears suddenly in an 
‘apparently normal eye without any premonitory symptoms; 


tuberculosis, syphilis, focal infections, hyperthyroidism, . 
and disease of the suprarenals are among the causes re- 


sponsible for such effusions. Vision is greatly reduced, 
and objects appear reddish-brown or grey-green. The blood 
Spreads equally in all directions and: forms a thin layer, 
frequently assuming a number of shapes. The pre-retinal 
mass of blood may be separated into parts: a pale upper part 
anda dark lower. This division is caused by the settling of 
the corpuscles to the bottom of the still fluid blood. The 
line of contrast formed is straight and may be maintained 
upon inclination of the head; in rare cases this edge shows 
& concavity, but it may be convex. It is not difficult to 
recognize the condition. A favourable prognosis can be 
given, since full recovery of sight often occurs. Treatment 
is simple, comprising complete rest, supplemented by the 
administration of diuretics, cholagogues, and diaphoretics. 
Mercury and iodine are useful. Schwartz describes the case 
of a man, aged 23, who, while diving, struck the left temporal 
region of his head on the edge of a rock. Fifteen minutes 
Jater he noticed a greyish-green scotoma in the line of sight of 
the right eye; vision of this eye became generally obscured, 
and was limited to light perception, The man made an 


uneventful recovery; four weeks after the occurrence the 
vision had improved to 20/19, there being then no trace of 
the haemorrhages within the eye, while two and a half years 
after the accident his vision was 20/12, and he had a normal 
fundus. 
587. Plasmoma of the Conjunctiva. ‘ 

P. S. SOUDAKOFF (China Med. Journ., March, 1930, p. 195) 
records seventeen cases of conjunctival plasmoma which he 
has encountered during the last seven years. The disease 
begins as a small growth of the fornix, spreading thence over 
the conjunctiva. Histologically it is a diffuse subepithelial 
plasma-cellular infiltration with which is associated a slight 
degree of hyaline degeneration of the connective tissue 
stroma. The condition is not a tumour, but a tissue reaction 
due to chronic irritation. Most patients with plasmoma also 
suffer from trachoma, and the author believes that the toxins 
of the latter play an important part in setting up the irritation 
which eventually gives rise to plasmoma. Treatment consists 
in early and complete excision of the growth, followed by 
radium. 


588, Ocular Lesions in Oxycephaly. 


‘A. COLRAT (Journ. de Méd. de Lyon, March 20th, 1930, p. 179) 


states that in oxycephaly the cranial deformity is accom- 
panied by marked radiological signs and frequently by ocular 
troubles. The deformity is due to an abnormal height of 
the cranial vault, but its configuration varies in different 
cases. Usually the forehead is almost vertical, descending 
nearly perpendicularly on the naso-frontal juncture ; some- 
times it is slightly inclined behind; and sometimes it is 
prominent and the vertical plane passes in front of the 
orbital arcades. In typical cases the curve of the vertex is 
rounded from before backwards, making a marked prominence 
at the centre of the naso-inial line. The occipital region, as 
arule, is flat. A slight prognathism of the superior maxilla 
exists, and the face and cranium in a general way are 
elongated and retracted transversely. Radiographs show 
particularly a falling-in of the middle portion of the. base. 
The eyes are often prominent, and a diminution of vision may 
occur at various periods. The ocular lesion commences as a 
papillary oedema, but it is rarely noted at this stage when 
treatment would be of avail. This diminution of vision is 
caused by a post-neuritic atrophy, very often more marked 
in one eye, which ends in a more or less total blindness. 
The exophthalmos is often marked, and strabismus is very 
frequent. Other symptoms are not constant. Some-children 
show meningeal crises (headaches and convulsions), but 
these are rare. Usually the intelligence is normal and the 
development satisfactory, except in cases of early blindness. 
These lesions appear to be due to a chronic meningitis of 
vague etiology, which causes a premature synostosis of the 
frontal and sagittal sutures, and secondarily an intracranial 
hypertension. This in its turn brings about the basal falling-in 
and papillary oedema, and later atrophy of the optic nerve, 
Early diagnosis is necessary to initiate successful treatment, 
thus preventing blindness ; decompressive trephining is the 
method of choice. Two allied conditions are cescribed: the 
cranio-facial synostosis of Crouzon, and the acrocephalo- 
syndactylia of Apert. The former is characterized by a 
slightly analogous deformity of the cranium with a pseudo- 
acromegalic aspect of the face, but without marked basal 
falling-in. The latter shows a cranial malformation similar 
to that of Crouzon’s disease, but with total syndactylia of all 
the extremities. 


Obstetrics and Gynaecology. 


589. The Time of Ovulation in the Menstrual Cycle. 
Q. U. NEWELL, E, ALLEN, J. P. PRatT, and L. J. BLAND 
(Amer. Journ, Obstet. and Gynecol., February, 1930, p. 180) 
have made an investigation ivto the time of ovulation in 
women, the menstrual history being correlated witb careful 
macroscopical and microscopical obsei vations of the corpus 
luteum, An attempt was also made to recover the corre- 
sponding ovum from the Fallopian tube. The material was 
selected from routine operations. A technique was devised 
whereby the tubes were irrigated with normal saline; the 
washings were collected in watchglasses, and were later 
searched for ova. The authors believe this method to be 
quite safe. Information about the presence of ova can be 
obtained from tubes which show no pathological lesion and 
are therefore lelt in situ. The method was also found useful 
in determining the patency of the tubes. More than ninety 
operations were performed at various stages of the menstrual 
cycle. Nine specimens were removed from the Fallopian 
tubes, five of which were definitely identified as tubal ova by 


examination of sections. From the data thus obtained the 
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ofiwet ovulation occurred on, or one or two days before, the 


nth (morning of the fifteenth) day following the onset 
of the previous menses. It appeared that the ovum had com- 
degenerated after the twenty-first day of the menstrual 


cycle, and, whether remaining in the tube or uterine cavity, 


would probably be incapable of undergoing fertilization. 


590, Endometriosis. 
J. V. Meias (New England Journ, Med., April 3rd, 1930, p. 672) 
records four cases of endometriosis, each of which throws 
gome light upon the debatable questions as to the age of 
ce, conservation in treatment, atrophy after castration, 
and the etiology and prevention of growth in the operative 
scar. While it is generally thought that endometriosis 
usually occurs after the twenty-sixth year, the first case 
occurred in a girl aged 23, in whom the condition must have 
been present before the twentieth year. The second case 
shows that conservative surgery may be a safe procedure, 
though it is generally held that removal of all ovarian tissue 
_in order toensure cessation of growth is the wisest treatment. 
‘Tn this case, from which a large cyst of the right ovary and 
a@ smaller one from the left ovary were removed, the remainder 
of the left ovary and the uterus being conserved, the meno- 
use did not ensue till ten years later; menstruation was 
regular till then, and there were no signs of recurrence at 
the end of that time. The third case is quoted as proving 
that endometriomas may atrophy and completely vanish 
following bilateral odphorectomy, without leaving any 
palpable or visible sign. The questions why some endo- 
metriomas occur in abdominal scars, and how such recurrence 
can be prevented, are answered by the fourth case, in which 
the tumour probably grew from the fundus of the uterus, 
which had been sutured into the abdominal wound. When- 
ever, therefore, round ligament suspension, fixation, or 
intra-abdominal wali fixation of the uterus is contemplated 


in such a case penetration of the endometrial cavities by the 


stitches must be avoided if the risk of growth in the operative 
scar is to be prevented. 


561. Radium Treatment of Carcinoma of the Cervix. 
P. PEeTIT-DUTAILLIS (La Gynécol., February, 1930, p. 99), as 
a preliminary to radium treatment of cancer of the cervix, 
recommends removal by a sharp curette of as much as 
possible of the growth, followed by thorough cauterization 
of the bleeding surface. He has not found that these 
measures are followed by serious haemorrhage, infection, or 
perforation of organs; they have the further advantage that 
the subsequent insertion of radium in the corporeal canal 
reconstructed by the cautery, if it has been destroyed by 
neoplasm) or in the deepest parts of the growth is 
easy. From these situations radiation of the internal iliac 
phatics and gland is secured, and slight filtration only 
mm. of platinum and a few layers of gauze) is necessary ; 
he radium, which is placed at the same time in the vaginal 
fornices, requires, however, very thorough filtration. The dose 
used is 10 millicuries destroyed daily for seven to eight 
days. For the purpose of peripheral radiation in cases in 
which the parametrium is widely invaded, the radium is 
inserted through the perineum and passes between the 
obturator internus and its aponeurosis in front of the great 
sciatic notch, whence not only the internal but also the 
external iliac glands are exposed to radio-activity. The para- 
metrium is subjected to cross-fire from this situation and 
from radium placed in the utero-vaginal zone. Three cases 
‘of extensive parametrial carcinoma failed to respond to this 
treatment; but in a fourth advanced case, that of a patient 
aged 51 in whom radium treatment had been regarded as 
‘useless and probably harmful, curetting with cauterization 
and the application of 66 millicuries of radium destroyed in 
four days were followed by cure, which has been maintained 
for more than six years. ‘I'wo months after treatment the 
patient had obturator neuralyia, and a fistula along the track 
of insertion of one of the radiferous tubes in the pelvic wall. 


Pathology. 


592, Blood Groups in Shansi. 
J. A. CURRAN, E. C. ROSENOW, jun., and S. T. FENG (Nat. 
Med, Journ. of China, February, 1930, p. 75) have investigated 
the blood groups of the province of Shansi, an isolated country 
north-east of the Yellow River, where during recent centuries 
emigration and immigration have been slight. One thousand 
examinations were made from patients, members of the 
staff, and students in the Fenchow hospital, all the persons 
tested being of Shansi origin. In the method employed 


' 2 to 3 drops of blood were dropped into 5 c.cm. of normal 


saline=solution; a drop of anti-A serum and one of anti-B 
serum were pipetted on to separate marked cover-slips and 
a drop of the cell suspension was added to each; the pre- 
parations were well mixed, mounted on hollow-ground slides, 
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incubated for fifteen to twenty minutes at 37° 

examined under a low The letters 0, 
were adopted for designating the four groups ing ae 
with the recommendation of the League of Nationg, 


biochemical racial index calculated from the ratio Sam 


Was 0.739, bringing the people of Shansi within the fim 
Manchurian group, though this index is slightly ona 
the previous figures reported for China. The tabla of Pe 
ings for other provinces investigated by various observerg. aH 
useful forcomparison. The authors add that the examina 
made at the Fenchow hospital were of great assigtenaaaee 
obtaining data as regards possible donors for transfusion: : ; 


593, Specific Antibody Absorption by the Viruses 

of Vaccinia and Herpes, a 
W. SMITH (Jowrn. Path. and Bact., April, 1930, p, 213) hang 
performed experiments on the absorption of protectingal 
bodies from anti-vaccinial and anti-herpes serum, The genggy} - 
technique was to mix the serum with large quantitimea 
infected tissue suspension, iacubate for three days im te 

presence of ether, centrifuge the mixture, filter the ah 
natant fluid through L2 candles, and test the filtrate for 


bodies from immune serums. The specificity of the absorp. 
tion was shown by cross-absorption tests, in which yassilen | 
testis failed to remove the antibodies from a herpes immmaae 
- serum, and herpetic testis failed to remove the 
from a vaccinial immune serum; also by the fact thas each 
virus removed only its own antibodies from a mixture ghana 
.two serums. When a vaccinial testis suspension, ig wakes | 
the virus had been killed by heating at 58° to 60°C, fonaan 
hour, was used for absorption, the antibodies were remauan: 
_to only a slight extent. The author considers that 
experiments suggest the probability of a direct union 
antigen and antibody in vitro. 
594, The Etiology of Cancer. sar 
CITING Cramer to the effect that freedom from canganan 
more likely to be attained by diminishing the susceptihiiiay 
to this morbid change than by trying to hunt down Vang s 
forms of chronic irritation, J. A. SHAW-MACKENZIE Re 
Trop. Med. and Hygq., May 1st, 1930, p. 117) recalls sug- 
gestion made twenty-five years ago that cell proliferationanen) 
alteration of the type of division may be dependent on SomigEE | 
systemic condition, and that local irritation determines aia 
site of growth. After testing the effects of injec\ing diffenamne 
tissue extracts, certain biochemical conclusions were reae¢heaus 
the first of these being that variations in the action of Sela 
on the ferment lipase occur in cancer and other disemaem 
When normal serum is added to pancreatic extracts Gham 
the secretion itself, fat-splitting is markedly inereasaigyy 
serum does not split fats, but contains an activator. Wile 
carcinoma serum is added the fat-splitting is decreased; ieee 
serum then contains some inhibiting factor. In caseaaaim 
recovery the action of the serum returns to normal Gham 
increased. It was deduced from these experiments that 
increased lipolytic activity is a factor which prevents aimee 
development of cancer, and favours its disappearance Wiens 
present; it is associated with the resistance of the boayaias 
cancer, Discussing proteolytic and peptolytic. factors, 
author suggests that, in the case of lipase, a failwteige 
response in an organ other than that of the one affecte@i 
cancer may be a possible factor in the development of (iii 
condition, and also that as a result of deficient digesta 
ferments the cells of any focus of lesser resistance WOH 
become overcharged with peptone, glycogen, fats, Catia: 
hydrates, etc., thus approximating to the foetal type of Gimme \ 
with its reproductive cell activity. Other points discwm 4 
are inhibiting factors, local aspects, the development: 
factor, fatty acid in immunization, and some reactions ot : 
cancer in relation to diagnosis and treatment. Since ay 
cancer there is not only deficient enzyme action in the Cai 
of lipase but of other enzymes, Shaw-Mackenzie suggeaaiy 
that in the remarkable results obtained by Murphy Salm 
Leitch in producing tumour by chemical substances Ome 
normal tissues, the substance isolated might be of the Datta 
of an inhibitor or paralyser of normal enzyme action, aditeaam 
ferment action not beingconcerned. In conclusion, he Statae 
that systemic defensive factors have been demonstrated iy 
natural and induced tissue lipolysis, in striking contkast 4 
defective lipolysis in cancer and other diseases, and Gha5R® 
this knowledge applied to treatment in inoperable cases 
hnman carcindma had met with some success. Whethen 
defective tissue lipolysis and utilization of fats or defect 
oxidation, or both these factors, be the cause of the kioWRS 
excess of unsaturated fatty material in cancer, it is 9 ay 
that considerable alteration in the metabolism of fats and sf 
lipoids occurs in the blood and tissues in this disease. a 
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a capable of absorbing to some extent their homologous aay 
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